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2De. ACCIDENT WAS UNDERLYING [1 | 2Ob. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in 1 Part | or Part Il of item 18.) 
OP. CONTRIBUTING [1] CAUSE OF SEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] | 
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238. BURIAL, CREMATION, | 23b. DATE THEREOF == T23e. NAME OF CEMETERY OR CREMATORY 23¢, fOL 
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Burial 11/8/1961 | Bethel Geme tery ALEXANDRTA;, VIRGINIA’ ode 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eee CERTIFICATE OF DEATH , 12730 


1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoesed lived, Hf institution: Residence before admission) 


e. CO! 
MONTGOMERY wanviano ||” MARYLAND °°" MONTGOMERY 


b. CITY OR TOWN [if outside corpore i ye LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give neerest town) S 


_ WHEATON | pays: | _X SILVER SPRING, MDe_ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) | re STREET ADDRESS e. 1S ae 
ON A FAI 


WHEATON NURSING HOME | 940) BRUCE DR. ves] 30 


'3. NAME OF First Middle Test i Dey Yeer 
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ret MARTHA OLIVIA ALMQUIST 28 1961 
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FEMALE WHITE wivowe [-] pivorceD [] | 9/10/82 79 ys. Veal 
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~ INTERVAL BETWEEN 


(b), end {c).} Al 
ONSET AND DEATH 
CREA: a Ceo meensalion. ShYS 


‘within 24 hours after 
= 


in #2 hours affet 


-transit permit. Then please remove carbon 


f Health prior to burial, cremation, or removal, and in any event, 


gove rise to immedicte couse 
DUE TO 


le), steting the underlying (M | 
te) Aalnuair Tien) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WAS AUTOPSY 
PERFORMED? 


ves [No Sah 


has been signed by the attending physician and com 


fcomainans, oileaina Sh 2 aoe ey adler: OS lesce 


20s. ACCIDENT WAS UNDERLYING L]_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert lor Pert of item 18.) 
OR CONTRISUTING [] CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ’ 20f. (City or town) : (County) ~~ (Stete) 
AS i Not While | factory, street, office bldg., ele.) | 
| ' 


tached for use as the burial. 


MEDICAL CERTIFICATION 


21. I certify thai (I) (this hos Nove al ie the di snail from. i Aven. 1» 19! ae that (1) (we) last 
saw the doasseed alive on. Never tS. i and that death occured Pee = *M, from the causes and on the date slated above. 


ae SBICNA 3 TENDING STAFF 726. SION 
ATTENDII 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ Paya ae CERTIFICATE OF DEATH a ery 


PLACE OF DEATH —T-2. USUAL RESIDENGS (Where deceased lived, If Institution: Residence before admis sh 
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MARYLAND | c 


' a 
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20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH —_ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ZO. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE ‘OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
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Ge 22b, DATE 


MEDICAL CERTIFICATION 
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mo. | PHYS. JW DIRECTOR oO PHYS. ‘ai 


Wiican = i 22d. ADDRESS 4 
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_ burial” | 11/30/61__| Glenwood Ceme tery___| Washington,DC, 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12745 “CERTIFICATE OF DEATH ey 


LE 
| 


& 8 —— 
=e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed livad, If Institution: Residence before admission) 
w 25 e. COUNTY a. STATE b. COUNTY d 24 
a 
S eae Montgomery —__ ; ____ MARYLAND Georgia_ Lowndes (/ _ 
x. - 0 eo b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN re outside corporete limits, write RURAL end g give neerest town) 
=~ 358 write RURAL end give neerest town) 
S 2-3  |__Bethesda 2 ee es oso 3 
££ va 7! d. NAME OF Soca OR INSTITUTION if “nol in hospital, give » street eddress) d. STREET ADDRESS e. IS RESIDENCE 
= 28, b ON 4 FARM? 
= a 
>43 ‘The Clinical Center psa 1709 Charlton Street ves [] NOT 
_- “aes 3. NAME OF First Middle tas | 4. Month Day Year 
se an ae Ae 
bs 2 int) DEATH 
3 a) siege the WILEY _—_—sROBERT_ __ ARNOLD | __November 28, 19 61 __ 
= 5. SEX 6. COLOR OR RACE “8. DATE OF BIRTH [9. AGE (In yoors | IF UNDERT YEAR] IF UNDER HRS. 
= 7. MARRIED [SENEVER MARRIED [_] as bide) 


eral Deys | Hours mie Min 


eee 
s 3 
2° 
a 
° «3% Male_ White wibo wed} [EE ODeRcte lala eael Whey. eee T. 3h A ae 
% ges De. USUAL OCCUPATION (Give kind of work | TDb. KIND OF BUSINESS OR wou TI. BIRTHPLACE (County & Stele, or foreign country) / 12. CITIZEN OF WHAT 
RARE done during most of working life, oven if retirad) 
5 See Credit Manager 2 pevths | Georgia | tT 
4 ae° 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= ogc 
$ $22 Donald R, Arnold Lillie M, Stal 
3 vag dk | em, alvey.. Se a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? O T 

2 ad Ws, cahler Unban) | vestiveWerorsiccsresiveel RSOCINL SECURED :) 17e INF ORPIRIN Tia ee Mietlie a) Revere 
zs 28 __No | 256~26~92h0 |The Clinical Center, Bethesda 1h, Maryland _ 
fete § 18. CAUSE OF DEATH [Enter only one cous por line for (e), (6), end (c).] VAL WEEN 
vw  >E ; 
pa,tt PART. DEATH Meoiaty caus: (@)A0rtie insufficiency fe a ae 
Pa525 2, ~ XY ’ / DUE TO : , 
San Conditions, if any, whfeh Rheumatoid spondylitis & aortitis 16 years 
85528 b)_Bnem BpOnCY b = BIS 23. 231 
me get geva risa to immediete ceuse 
2 See (a), steting the underlying ( DUE TO 

aa 8 couse lest. te) 
Lt os ae = Se 
a5 2 23 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(6)| 19. WAS AUTOPSY 
aeoee = 
UGE oe < YES no [J 
435 $ 2 FS /2De. ACCIDENT WAS UNDERLYING L] | 2Db. DESCRI8E HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of itam 18.) = 
i iy a A_| & | 0? CONTRIBUTING [) CAUSE OF DEATH 
mezts G ] iF EITHER, NOTIFY MEDICAL EXAMINER) 
oF 2 3 s 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or fown) 7 (County) (Stata) 
2,532 g ch Se While __ Not While factory, street, offica bidg., etc.) | 
arise = site 19 et work ["] et work [J | 
HeORe 21. | certify that (1) (this hospital) attended the deceased from..November..19,1961, to...NaMe.. 205: vy 19.4 that (1) (we) last 
ERUZo saw the deceased alive on... NOve..28, elo Gk, and that death occured 2f2:.2O0PMirom the causes and on the date stated above, 
¢ Bs J lOV»...255........19 
mee eH 22e. SIGNATURE 226. DATE 

ATTENDING STAFF SIGNED 
ep Paul A, Ebert, M.D. @o C1 Blaecror Ol Pays. 11/29/61 
Ko g os Zie. PHYSICIAN'S y) 22d, ADDRESS 
Hog ss NAME (type) The Clinical Center, National 
p Sees eiaree [ he. a, _l Institutes of Health, Bethesda 1), Md, _ 
be dee 23e. BURIAL, SRAATION 23b. DATE THEREOF a6 "NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town or county) (Siete) 
REMOV: ecity) 

exon 8 | uriai-trangit 11-29-61 Sunset Hill Cemetery | Valdosta, Georda 
aa wu 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 ROBERT A. PUMPHREY Bethesda, Mde oar pec a ‘61 CL-than ¥ Kaud 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON-STREET, BALTIMORE 1, MARYLAND 


Pa _CERTIFICATE OF DEATH 


$e == ae 

= $ 1. PLACE OF DEATH 40 = 2, USUAL RESIDENCE (Where deceesed lived, If institufront PE before edmi 

a) ee 8. COUNTY e, STATE b. COUNTY. 

§ eas Montgomery MARYLAND ||. aryland Montgomery _ 

= U5 b. CITY OR TOWN [if outside corporate limits, "| ¢. LENGTH OF STAY IN Ib «. CITY a TOWN (If outsida corporete limits, write RURAL pad give neerest town) 

aot write RURAL end give neerest town] Le & 

S £3207 Takoma Park, Silver Spring — YX ee 

£ Bas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) . STREET ADDRESS - 1S RESIDENGE 

= eee 

SI _| Washington Sanitarium & Hospital 8600=2nd bd 4 ves [] No 

See by 3. Oo NAME OF First Middle Test 4 DATE Month Dey Year — 

6 (Type or print) Hattie Ce _ Babbit t | peatH §=NOVe 8 r) 19 61 

5. SEX "6: COLOR OR RACE|7, jaRRieD [—] NEVER MARRIED []| @ DATEOFBIRTH ==, AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
A 6 8 birthdey) | Months; Days | Hours | Min. 

Female White WIDOWED fy] DIVORCED a pril 6, 1892 yes, | | 


Ts. USUAL OCCUPATION (Giva kind of work ig Ae Bp RUSNESS OF INDUSTRY | Ti. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Retired- Auditor | $.Gov't, inh | Washing ton,D.c. ae “= 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WilliamE. Brooks oY A Amand gece _ = 
hea as Deen Fiipicn ear peipdetelac a 16. SOCIAL SECURITY NO.| 17, INFORMANT Address, ilv erSpri ng, Ma 2 
_no_ ie Edward F,Babbitte 8600 2nd Avenue 


INTERVAL ESA 
ONS) on DEAT! 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2). 


DUE TO 


Conditions, if eny, which (b) 
gave risa to imme couse 
(s), steting the underlying DUE TO 


cousa lest, 
PART Il. OTHER SI uti STS CONDITIONS CONT; IBUTING TO 2) 


aus + 


20a. IDENT WAS UNDERLYING [) 

ORC RIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


it permit. Then please remove carbon Paper 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


The law requires that the death certificate be ex 


ERFORMED? 


Es [_] NO 


rN ed Yel! 9. WAS AUTOPSY 


206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


C 


MEDICAL CERTIFICATION 


HYSICIAN: 


RAL DIRECTOR: After this certificate has been signed by the attending physician and cor! 


208. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) 
factory, streat, office bldg., etc.) 


ed from... saer Wo “ae 


, and that ect scab oa 0 ai from ie causes and on the 


20d. INJURY OCCURRED 
While Not While 
‘et work et work 


19 
21. | certify that (I) eo hospital) attended the dec 


date stated above. 
22b. DATE 


‘el ATTENDING STAFF GN 
Mp, | PHYS. ‘El tkecror 1 Pxvs. oa] [nb | 


22d. ADDRESS 


_1110 Spring Street,Silver Spring ,Mad, 


23d. LOCATION (City, town or county) ~~ (Stete) 


PITAL OR ATTENDING P| 


\ Ze, BURIAL, CREMATION, | 236. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 

x 8 . REMOVAL (Specify) 

ere /19. 61 Fort Lincoln- ; eorges Cou nty,Md, 
VRAIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 9/60 The S.H Hires Co.-2901 wth See grabs pareNOV 9 61 OCnthun £ Kawa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


On, that (2 (we) last 
IRAnM the causes Pa on the date stated above, 


— ae STAFF a SOnED 
we no. [Ais ot _ditecron [] fits, 1) November 14, 1961 
7aé, AvbRESS The Clinical Center, National 
____| Institutes of Health, Bethesda 1h, Md. 


22e. PHYSICIAN'S 
NAME (Typa) W 
y 


3b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (Stata) 


it 11-15-61 rele Valley Presby.Ce Malvern, Penna. 


2a 4 4 CERTIFICATE OF DEATH 
pate 
ae oe tren = Azz 
ae a 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad liver i Se oe befora aeialeny 
» 2 ey 8, STATE b. COUNTY 
5 ga Montgomery po MARYLAND || New Jersey 
£ id go! B b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib | ¢. CITY OR TOWN (if outsida corporate limits, writa RURAL a; ive newrast ps 
i Bz ao writa RURAL and give naarast town) 
ee ee ic Bethesda 37 Days East Orange a 
= 3 > o " d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) | d. STREET ADDRESS” eo IS cee 
= feu ON FARM 
Ea: : 
eee =—qhhe, Clinical Center 139 North Arlington Avenue | ¥5 5: “oR 
2 Bay a Zf First Middle Last 4, DATE Month Dey ar 
es og DECEASED OF 
Q T, int 
me 5S ae ae CHARLES JOBN _ BACHMAN | _PEATH November 1h, ‘mel? 61 
2 ns 5. SEX 6. COLOR OR RACE|7, married [aenever MARRIED [_] | 8» DATE OF BIRTH >. ime UNDER T YEAR) IF UNDER 24 HRS,_ 
pers jas} birt cE: Months| Days | Hours Min. 
BS Male White — WIDOWED oivorceo [] February 13, 1906 ) 
= Q g 10a, USUAL OCCUPATION (Giva kind “of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or ‘foraign country) ZEN OF WHAT COUNTRY? 
238 dona during most of working lifa, avan if ratired) | | 
mE > | 
$52 |__ Engineer Education Pennsylvania USA 
a 9 2 P13. FAT ne "SNAME ; i 14, MOTHER'S Soe NAME Pa 
os 
cw) 
Sa Paul Bachman | Nellie Bailey 
< 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Snead De - =< = 
= (Yas, no, or unkown) Bivevoraert | The Medical Reddit 
2.8 No ot Available! The Clinical Center, Bethesda 1h, Maryland 
et2s 18. CAUSE OF DEATH [Enter only ona causa par lina for (a), (b), and (c).] INTERVAL BETWEEN 
eee PART |, DEATH WAS CAUSED BY: Se ose led 
o 3s 1. 
By BS meviate cause fa) Ventricular Fibrillation : ____|__ 20 min. 
a 1] = 
anes DUE TO 
Zee é Conditions, if any, which » Aortic Insufficiency 20 years 
35 pers - ee 
cogs @ to immadiata causa 
ea pee ( ing the undarlying f° DUE TO t 
Reece gouse tot q_Rheumatic Heart = Inactive _ 20_years_ 
te 3. re 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH —D TO 1 THE TERMINAL DISEASE CONDITION GIVEN IN PART | Ve) 19, WAS yedpcn 2 
2eae & PERFORMED? 
B= oy < Low urinary tract obstruction (Prostatic hypertroph; ves fk No [J 
Stas as = rop = ae = 
ae eae = 120a, ACCIDENT WAS UNDERLYING ia] 20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part | or Part Il of itam 18. iia 
Sra S 
oud 2 OR CONTRIBUTING [] CAUSE OF DEATH 
fits U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a sis s 2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
pesu rt FN oe That While __Not Whila factory, street, offiea bldg., ate.) | 
ooo 2 19 at work [_] at work 1 
eae ; 
POSS 
Ser oO 
SUZo 
a = 
aie 3a 
=e 
EA,e 
YTyo= 
oa se 
tals O. > 
i 
° 
32 
© 
38 


230, BURIAL, CREMATION, 
PAOLA pices 
urla ran 


24 FUNERAL Bac SIGNATURE 
ROBE 


A. PUMPHREY Bethesda, Md. 


deat! 


25b, REGISTRAR'S SIGNATURE 
Cinta £ Trae 


25a, REC'D BY REGISTRAR 


oallOV 16 761 


a 
= 


2 
2 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF aapcat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


45 CERTIFICATE OF DEATH 12735 


— 


15. WAS DECEASED/EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


(Yas, no, or unkown) | (If yas givawarordatasofsarvica) 


440- 01-3466 


VO WwW. shy nator = nits Lived 4H \ H- ital ace 


a= 
ote ——=s = ——- 
gs 1, PEACE OF DEATH 2, USUAL RESIDENCE (Where daceasad livad, If institution: Residance before edmission} 
5 a. COUNTY 
aete ] a. STATE p eo A 
2 202 LMWoytege YB ‘} MARYLAND || _/\ \av Ha ia ho t 
£ =05 B. CITY OR TOWN (if outside Zorporata limits, ¢. LENGTH OF STAY IN Tb ¢. CITY ORITOWN (If outside corporate hit, tA RURAT od ¢ 2 nedrast town) 
x 5 3 ils ks ae RURAL end giva nearest town) L x a 
“ ‘ery akeawma, ek sete OIE ini ity XX % Park _ me 
= 38s d. NAME OF HOSPITAL OR INSTITUTION [if nat in hospital, give street address) "STREET ADDRESS RESIDENCE 
= gery 3 ‘ "ON A FAI 
‘d >.8 Nash: acton S fav bee uvyy ancl Hes iS «| ahd ff wit sker my, A at rte yes [] NO io BJ 
s a os NAME ¢ oF irst i Porcin Gs 4. DATE Month es Year 
= OF 
7 \ = 4 Ad 
ae ] (Type or prin!) Har ala Cullen erry ed peaTH M/owieryiley  2- 19 c/ 
© $¢s 5. SEK 6. COLOR OR RACE|7, mARRieD [X] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yoors ){F UNDER 1 YEAR| IF UNDER 24 HRS. 
SB pez Lai Sw 5 last birthday) |"Months| Days | Hours | Min, 
© (88S M ale Ww hi a}. t wipoweD ["] DivorceD [_] ates “ IGE i ve. 
& ges 10s, USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 oo dona during most of working life, even if retired) : 
§ S52 etion Cons Ie | ba “Tey 4 1 Us 
oie 5 NAME 14. MOTHER'S MAIBEN NAME 
£ = / ‘ee 
Gee Henry C Ned Sere Fi tt 
3 co" ‘ Wo = i<“e oy S = = 
© 
= 
a 
= 


or removal, and 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


mo] 
e 
ef 
w 
2 
e3 “18. GAUSE OF DEATH [Enlar only ona cause pgstine for (a), (b), and (c).] INTERVAL BETWEEN 
a ; 
G PART I. DEATH WAS CAUSED 8Y er FG re 
£ Spee (rm, AMMEDIATE CAUSE (a)__ 8 OST & Be cee oe eee a ee 
Een 
fa589 XE »~ DUE TO oF Ly 
ae - fe) t 
z2c é Conditions, if @ny, which (b) BES. a2 Va #2- KEY Z YR 
L355 gave rise 10 immadiate causa a © , 
ce feet pe (a), stating the underlying DUE TO ‘ 
Soe cause last (e) 
fis ee _— == — a = 
| Sots z PART Il, OTHER SIGNIFICANT CONDITIONS CONEMBUTING TO DEATH Bi NT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
meSzo = 2 
Goes A & Ee, 2.0 nr 6 & ves [] on ae 
2s 5 1] © [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enfor natura of injury in Part f or Part Il of item 18.) = 
E r \ | & | op CONTRIBUTING [] CAUSE OF DEATH 
Resrs & |r EITHER, NOTIFY MEDICAL EXAMINER) 
Ve52s % | 20e. TIME OF INJURY Month, Day, Yaer | 2Dd. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm, | 2Df, (Cily or iown) (County) sé State) 
2 ao gv 
Zoek. a Hour a.m. While __Not While factory, streal, office bldg., atc.) | 
8 @ 8 = pain, 1”. ‘al work ‘at work y 
Po, Oe ! 
iq 2 aoa * 3 * G5. 
EB sO88 21. 1 certify that (I) (this Pasenapfettended the deceased from. Sealed te: Ae Ee Reig eben 
wa OS 2 saw the deceased alive on... Me ie 19. .» and that death’ occured at: 
6 Ata ve eS aS5 ATTENDING MED. STAFF » SONED 
Sie ee ir ee Ah aS i .p. | PHYS. pirecror [-] PHYS. [] jeg Z 
ce 5 Ee 22c. PHYSICIAN'S ess —i1 22d. ADDRESS 3 
Bee as NAME (veal {_ 2 @ ee Saegee T9450 { £ it Wh Reon 
a =; pare e nnn wf -- ~~ Fr (2h 
im $3 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR XPRMEKGR 23d, LOCATION (City, town or county) (Stata) 
" : 1 HY (Specify) N . . Arlington V, 
otous uria Nev 6, 1961 | Columbia Gardeng J = 
ae 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
p =" 
15M 9160 F. Gasch' 4 V9 ’61 Clit f, Pia 
I . ch s Sons HyattsvilJ Ma. are NO 


MARYLAND STATE DEPARTMENT OF HEALTH 
14 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE Da4s MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12236 
HEALTH DEPT. ae Se ae 


2 USUAL F RESIDENCE s {Where doceesed lived, Wi institution: Residence before pirissiony 
6. COUNTY 
@, STATE 
Mont gomery » MARYLAND || Oregon _ 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Silver Spring Portland a “YX: 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || d. STREET ADDRESS i. @. 1S RESIDENCE 


709 So, Belgrade, Kemp Mill Estates eee 


b. COUNTY 


Ith, 


ry delay is necessary, 


cy NAME OF “First "  Nedde a. “4, DATE ‘Month Oa 
F 
oer) Edgar c Barnes Szarn November 21 


6. COLOR OR RACE) 7, maRRieKIR] NEVER MARRIED [] 8. DATE OF BIRTH = RGesincvone INDER 1 YEAR 
| Days 


Male White wipowe[] __ pivorceo [July 25, 1890 7 “yr. 
ty) 


‘We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. WenrUace {Stete or foreign count on 
done during most of working life, even if retired) 


Merchant Own store | Retired Tllinois os * 4 U.S.A. | 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Barnes Emma Frenthrup 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ di 

(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) M 725 fi olgth Avenue 
Yes ——s| __|_ None __ se Verna E. BarnesPortland Oregon = 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (6), end (e).] ia) ~ | INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ef 
IMMEDIATE CAUSE (e) Coronary Occlusion Sudden 


i Sa IE: ] DUETO ; oe : ? : 5 | ae Se 


Conditions, if eny, which (b)_ 
geva rise to Immediete cause 
(e), steting the underlying (~ PUETO 
cause lost. te). a oo “a yo a = bh 
PART Il. OTHER SIGNIFICANT CONDITIONS CONT | NOT RELATE THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, WAS AUTOPSY 
SSS EM OBES tak PERFORMED? 


_ History of previous heart disease ; mea aie | 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury Ih Pert | or Port Il of item 1B. ) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
Hour a.m, While __ Not While fectory, street, office bldg., etc.) i 


p.m. 9 et work [1] ot work [] 
21. I certify that | took charge of the remains described above, held an Autopsy et Inspectionggg |. Inquiry 3x]. and in my opinion 
death resulted from: Natural causes fot Accident {at Suicide [aF Homicide fa: Undetermined manner a 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE tank ’ te Teed i : wp, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER oO 


NAME (Tyre) FRANK J. BROSCHART Address (Street, city, town, or county) 11/21/61 


22e. BURIAL, CREMATION, 22b. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) Grete) 
REMOVAL (Specify) 


ITRANSIT=}BURL. a. 27/61 ervi ew Cemetery Part] and Ore fon 
iA INERAL Pt aes “ smote Pw 240, REC’D BY REGISTRAR | 24b. ISTRAR'S SIGNATURE 
Ys. AISME B454 “GEORGIA AVENUE 


funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


State Board 


after death. 


a 


Hours | 


12, CITIZEN OF WHAT COUNTRY? 


jive Pages 1, 2, and 3 t 


Item 18. 


"" in penci 


MEDICAL CERTIFICATION 


ificate, writing the word “pendi 


om 
3 
3 
5 
= 
5 
ra 
3 
2 
~ 
N 
= 
= 
3 
“3 
2 
g 
3 
3 
z 
3 
5 
2 
& 
= 
2 
13 
Wl 
a 
i. 
13} 
R 
a 
wy 
= 


. 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 ho 
les 


please*execute the cert 


'° 


T 


5M 7/39 RE. ate INC.’ s vardtOV 2 2 '61 Osthan £ Kass 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12750 _ MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 472037 


1, PLACE OF DEATH 
a. COUNTY 


S 
E—) 
Zz 
= 
= 


je 

= 
loans 
> 
= 
S 
= 
i—] 
= 
= 
= 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before edmission) 


a. STATE b. COUNTY — 
. MARYLAND pnt. 
€. LENGTH OF STAY IN Tb €. CITY OR TOWN [if obiside corporate limits, write RURAL end give nefrest town) 


IS RESIDENCE 


mee | ON A FARM? 


4. DATE Month Dey 


OF 

part pry 23 19h] 

9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday} Py Dey: | Hours | Min. 


‘orporele limits, 
rest town) 


b, CITY OR [if outsidg 
rite. RURAL end give 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) ||) d. STREET ADDRESS. 


3. NA é First Middle Mast 
DECEASED 
(Type or print) 


|. SEX 


y delay is necessary, 
funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


jeath. 


a 


TY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, 
please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 §: 


DATE OF far 


(ARRIED VER MARRIED 


done during most of working life, even if retired) 


mots who WIDOWED pivorceD [-] S- ies 2” yrs, 
TQ. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. os (Stator foreign country] "| 12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN'NAME 


t within 72 hoy 


ED bothb§2 Accatina NO. 


‘DE 
> OF | livocives Fordetesofservice) 


18. CAUSE ( ? DEATH [Enter only one cause per line for (e), (b}, and (c).) | INTERVAL BETWEEN 
ONSET AND. 


PART |. DEATH WAS CAUSED BY. 4 
ART | DEAT MEDIATE CAUSE (o} Se ee pers ay 
4 -f) 5 x DUE TO 


4 s) 
Conditions, if eny, which (b) De, Pay 
geve rise to immediele cause oth ai - Be Ak 2 
(a), steting the underlying ( DUE TO 


cause lest. te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED | TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 


in any even! 


or removal, and 


19, WAS AUTOPSY 
PERFORMED? 


yes [] No re 


ion, 
a 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS “| 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Part I or Pert Il of item 18.) 


PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH, 


20. TIME OF INJURY Month, Dey, Yeor 
Hour a.m, 
Pam. 19 


21. I certify that | took charge of the ee described above, held an Autopsy ies Inspection A * Inquiry Xi) and in my opinion 
death resulted from: Natural causes na Accident (aj Suicide oO Homicide [ar Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
stenaTt ariage Fert DATE SIGNED 
SIGNATURE map, ASSISTANT MEDICAL EXAMINER oO 


20¢. PLACE OF INJURY (Home, form, | 201, (City er town) (County) (Steta} 
fectory, street, office bldg., etc.) | i 


20d, INJURY OCCURRED 


While Not While 
work at work 


Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State Board of Health, 


fed agent, prior to burial, cremati 


5 DEPUTY MEDICAL EXAMINER PQ S/ (A 
EXAMINER'S “ 
NAME (Type) [Bke SCA anc Address (Sirest, city, town, or county) 73 2 / 


22a, BURIAL, CREMATION, ad a AW “THEREOF 
REMOVAL (Specify) 


Burial 11/26/61 __ 


23. FUNERAL DIRECTOR . "ADDRESS 


Tyson Wheeler Funeral Home- 43 can a 


or its des’ 


Ne) “NAME OF CEMETERY OR CREMATORY i LOCATION (City, town, or country) 


Darnestown ChurchCemete Darnestown,Montg. ,Maryland 
ah 24a, REC'D BY REGISTRAR 


ANOV 2.7 6) 


TO FUNERAL DIRECTOR: 
igna’ 


TO. 


24b, REGISTRAR'S SIGNATURE 


| Ciithen £ Fils 


VS. AISME © 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12751 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1.2738 


7 eda te DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institulion: Rasidenca bafore edimission} 
a 


1 FP 
FOR STAT 
HEALTH DEPT, 


(ete a. STATE b. COUNTY 
iv 3s a : MARYLAND 
3% =z . CITY OR TOWN [if outsidi rete limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corporeta limits, writa RURAL end giva gharest town) 
Ss Ss wrilyfRURAL and give Ke 
eva 
33. Kb haw : Ps ve (As uf “<~ / a 7 P 
“5.8 & NAME OF HOSPITAL OR INSTI if ngf in hospitel, gWe sirgft addross) ‘d. STREET ADDRESS a. 1S RESIDENCE 
bal8 f i] 2 ON A FARM? 
Sige. | SKE & J SN hh Fe (“evrees | vs[] NO] 
ps5 Ss 3 3. NAME OF First Middie ‘Last | 4. DATE Month Day Year 
g48 DECEASED oP 
is 25 (Typa or print) | DEATH pate 7 < 196 / 
3 = 5. SEX =——«=<“«*«‘«‘C COLOR OP RACE. IRTH |. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Fae > | MARRIED] NEVER MARRIED tee bythlonl Pacers pee ee 
Sze nat WIDOWED | DIVORCED Qv-/3- ¢ ae LC ws. 
2qMve TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Staldor foreign country) —_—| 12. CITIZEN OF WHAT COUNTRY? 
8 5N done dystyg mgst of working life, aven if retired) 
Sitio, 9) |S Crees Heurich Brewery | (7 oo: 
£8 eS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
<ts oy 
none 
2 
ee fe Le » Unknown = = 
£OEES 15. WAS BECEASE FORCES? CIAL SECURITY NO.| 17. Fe Aah Address 
sale 3 (Yas, no, or unkow rordatesofservice) rN f3. x 
rat 3p 14 UL MNekebree 2 S54, lw.) SE 7 
32 308 @ for (e)4{b), end (c). . BETWEEN 
$s 25- PART |, DEATH WAS CAUSED BY; be igh a 
SSose IMMEDIATE CAUSE (2)_ = eT ek 
gees 
23233 720./ pp 
3£53 3 Conditions, if any, which (b) 
Be 2 gava rise to immediate cause 
“om 28 DUE TO 
efks {a}, stating the undarlying 
e2e55 couse lest (ce) 
use " Pio lo nl + t, a = ee = al 
= 8 5 g§ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Svtos g a ee PERFORMED? 
28925 Gls aS 2 a 2 _|s D0 
=? a3 © 20a. EXTERNAL CAUSE WAS b. DESCRIBE HOW IAJURY OCCURED. (Eniarflature of injury In Pert | or Pert Il of itam 18.) _ 
eg. eS 
gezi- £¢ | PRIMARY [1] or CONTRIBUTING [1] 
7 CAUSE OF DEATH. 
oa. ” 2 uv i. 

” qh a — = = = = ee 
Besa & | 20c. TIME OF INJURY — Month, Day, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Steta) 
BI gU Be a Hour e.m. Whila __Not While factory, streel, offica bldg., atc.) | 
fe Pataca g Bie 9 al work et work | 

gte5 - = = : 5 2 a 
ie, 8 20 Ee 21. 1 certify that | took charge of the remains described above, held an Autopsy o. Inspection Inquiry Ki. and in my opinion 
RESOE death resulted from: Natural causes J]. Accident [_]. Suicide [_], Homicide ["], Undetermined manner [_] 

uv 

ray Se iy CHIEF MEDICAL EXAMINER [~] 
Be eay ACTUAL A EDICAL EXAMINER DATE SIGNED 
eee SIGNATURE mip, ASSISTANT MI 

2c = 2 D. 

5 
i g8a8 EN Ee DEPUTY MEDICAL EXAMINER pe Vas Tipe Gy 

og 8 RAE (hyee) a A- j i A Bho Sc Ade nt Address (Streat, city, tow ) 23 _ = 

RB 2D wv URIAL, CREMATION, | 22b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATOR| 224, , town, oF country) 

iiione REMOVAL (Specify) 
ge~os | Burial 11/22/61 _| arlington National 

23 <fUNERAL DIRECTOR 2st -g434 COORELA AVENUE da. REC'D 'BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 

VS. AISME Or. : a 

5M 9/60 ac RE, PUMPBREY INC,SILVER SPRING, MARYL AND | oaftOV.21 7°61 “Ait . 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4275? MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 2'739 


1 PURGE Oe DEATH 2. USUAL RESIDENCE (Where aeerereay livad, If institullon: Residenca before edmission) 
a Y 


ul 
— 


STA 
HEALTH DEPT. 


28 @, STATE b. COUNTY 
re MARYLAND ne LNG. 
s __- ua . 
Tee , ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outtide comporsie limits, write RURAL and giva nefrest lown) 
ug > 7 . 
3s a 
e s i Ab 4 a oeharit hy pag AS ad Maan a 
3 HOSPITAL ORJINSTITUTION (if not in hospital, give street eddress) J. STRERY ADDRES: @. 15 RESIDENCE 
aa re ON A FARM? 
sf 
Seve L _ vs] NO id 
a2 Day Yer 
: ” DECEASED 
(Typa or print) ‘ 196 / 
5. Sx &. COLOR OR RACE EV BARRED UNDER 1 YEAR| IF UNDER 24 HRS, 


i< ES oer 


Months] Days | Hous | Min, 
Mate, white WIDOWED bivorceD [] 7- se £7. ¥ yes 
10s, USUAL OCCUPATION (ive Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPL tafe or foreign Les "| 12, CITIZEN OF WHAT COUNTRY? 
a) ost of working life, eyan if retired) 
Bey ecmas ne ae eo, oe 
1 —— ~ 1 & 
Sg Pa 14, MOTHER'S MAIDEN NAME 


15. WAS revi Caeacad ys. had. FORCES? | 16. SOCIAL SECURITY NO,] 17. INFORMANT : : Address =). a, 
or unkowl | (Ityasdive 


|, 2, and 3 to! 


ithin 72 hours after death. 


File pages 1 and 2 with the State Board of Health, 


- 


(Yas, no, ve of nbs chips) 


PO/_yes IInactive Reserve ie Li <li) ra ‘oe 
1B. CAUSE OF DEATH [Entar only ona cause par lina for (8), (b}, and (<).] | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Pastel ld 
, ___, IMMEDIATE CAUSE ee Otte hwaern | 
ZL Of DUE TO 
Conditions, if eny, which (b) , 


gave risa to immediale cause 
(a), stating the undarlying DUE TO 


cause last. (c} = = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Wes ‘AUTOPSY 
= le oe PERFORMED? 


YES” NO a 


Item 18. Give Pages 1 


in 


y 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part Il of tam 18.) 


PRIMARY [1] or CONTRIBUTING [1] 


|, cremation, or removal, and in any ever 


MEDICAL CERTIFICATION 


R: Page 3 should be used as a burial-transit permi 


2 CAUSE OF DEATH. 
20. TIME OF INJURY — Month, Day, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hebrkesen: Whila __Not Whila fectory, streel, offica vidawated | 
p.m. 9 at work at work ' 


21. I certify that | took charge of the remains described above, held an Autopsy LI Inspection val Inquiry ira} and in my opinion 
death resulted from: Natural causes &). Accident il: Suicide im Homicide Es Undetermined manner ["] 
CHIEF MEDICAL EXAMINER =) 


ACTUAL 
SIGNATURE Eo Liirrtat mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER hd 
EXAMINER'S - 
NAME (Typ=] AAW se JS, hoscd _Addrass (Streal, city, town, or county} //-2- a/ 


22s. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME a ST OR | 22d. LOCATION (City, Town, or f counlry) 


B Burial” | 11/6/61 Whitfield Church Lanham, Md. 


23. FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Francis Gasch's Sons Hyattsville, Md. oars NOV E 61 (OD OVD 0. ey oe 


ted agent, prior to bu 
L 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, 


xecute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


or its des 


& 


TO. 


So 


‘© FUNERAL DIRECTO: 
jignat 


VS, AISMI 
5M 9/60 


ot 


in 24 hours after 
tely filled in by the funeral 
pers. Pages 1 and Id 


fed wi 


s 


by the attending physician and co’ 
permit, Then please remove carbon pa; 


It, 


in any even 


: The law requires that the death certificate be e: 
physician. 


3 
= 
Be 
3 
si 
Pe 
ga 
fo 
gt 
$a 
= 8 
53 
‘ig 
eee 
3! 
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Page 4 may be retained by the hospital or attending 


PITAL OR ATTENDING PHYSICIAN: 


ee 
To 


vu 
z 
a 
S 
Q 
‘3 
8 
= 
o 
caf 
& 
3 
& 
5 
5 
z 
a 
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: 
3 
a 
= 
o 
8 
= 
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S 
Es 
3 
3 
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VR AIS (4) 


15M 7/6t 


hours after d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


egos CERTIFICATE OF DEATH 12740 


1, PLACE OP ‘H 2, USUAL RESIDENCE (Where deceased bived, If Institution: Residence betore edmission) 
a. COUNTY TATE b, COUNTY 
MONTGOMERY MARYLAND “MARYLAND MONTGOMERY 
b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL and give nearas! town) 
write RURAL end give neares! town) va 
OLNEY _5 weeks X BROOKEVILLE 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) } d. STREET ADDRESS “TS RESIDENCE 


ON A FARM? 
MONTGOMERY GENERAL HosPITAL 


YES [_} NO vay 
3. NAME OF “First Mid: ; . DAT! Month Day “Year 
DECEASED 


OF 
ae ps CHARLES EDWARD i PER’ 11 22:0 19% 
5. SEX ~ [6 COLOR OR RACE|7, MARRIED [-] NEVER MARRIED @. DATE OF BIRTH ‘79. AGE (In years |IF UNDERT YEAR| IF UNDER 24 
Oo QO last birthday) penne Days | Hours | MI 


MALE WHITE wow K] _oivorcio]|_ 12/8/67 93 ys. 


10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & ‘State, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
dene during most of working life, even if retired) 


Retienm. Fer _| MaRYLAND J 1 WeSe ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JAMES BENSON MARY ALLNUTT 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, or unkown) | {It yas givewarordatesof service) 
Ti. HosPtTaL Recoros 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By, ONSET AND DEATH 


IMMEDIATE CAUSE (a)___ 
42 2.) DUE TO 


Conditions, il any, which 
gave rise to immediate cause 
{a), stating the und ing = 
couse last. | 


9. WAS AUTOPSY 
| PERFORMED? 


Say nigha oad sal C1 no 
1202. ACCIDENT WAS UNDERLYING ESCRIBE HG c injury 1 Qi | fl ¥ 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (Clty or town) (County) (Siete) 
Metre While __ Net While factory, street, office bldg., ate.) | 
noe 19 at work [_] at work = 


MEDICAL CERTIFICATION 


19.4} that (1) Doe last 


.M, from the causes and on the date stated above, 


(22a. SIGNATURE ~-22b. DATE 
STAFF SIGNEQ 


iY ta] DIRECTOR C1 Pays. 11-22-61 

22c. fie ae ; -— ‘ 2d. ADDRESS 
As 

2 Mepicar Center SANDY SPRING, MARYJAND 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial 11-25-61 Salem Cemetery Brookeville, Md, 


2APFUNERAL DIRECTOR'S SIGNATUI ADDRESS 25a, REC’D BY at ae 25b, REGISTRAR’S SIGNATURE 
er, sLaytonsville, Ma. WOV'2 36 serra 


MARYLAND STATE DEPARTMENT OF HEALTH 
F VAY of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ot MEDICAL EXAMINER'S CERTIFICATE OF DEATH 127414 


1. PLAGE OF Pp 2. USUAL RESIDENCE (Where deceosed lived, If Instilution: Residence belore edmission) 
= A a, STATE b. COUNTY 
IU GOV CY. MARYLAND ng 
ee STAY IN Ib €. CITY OR TOWN (If outside corporeie limits, write RURAL end givy/neerest town) 


‘S | (SZ Pac ot 


hat ADDRESS 


_ 
S 
mm 
wn 
= 
= 
— 
ry 
a 


Fa 
a 
= 
a 
= 


ia OR TOWN {if outsiAs.corporate limits, 


akpjen end te “aR” 
any foe a OR INSTITUTION (if not In hospitel, give streat a: 
‘ ON A FARM? 
ha wes [] NOK) 
First aa ‘ e Tast 4. DR Month “Dey Veer 
2, ‘ . Or 
L 


DEATH Pry pista 19% { 
RS. 


@. 15 RESIDENCE 


y delay is necessary, 


o 


iuneral director. Page 
e Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


* DECEASED 
(Type or print) 


& COLOR OR RACE] 7, puaneD [] NEVER MARRIED [7] 7/8 /DATE OF BIRTH 9. KE ln yous iF UNDER YEAR] TF UNDER 24 
ie last birthdsy) |“Months| Deys Hours Min, 
wioowe[] _oivorcto [J | H—-/E- KZ VA: | Gee: i 


. USUAL OCCUPATION (Giva kind of work 


1. BIRTHPLACE (State or foreign country) 
‘done during most of working life, even if retired) 


vy CS, MAIDEN NAME = 


13. FATHER'S NAME 


— FE t 
Tene ae EVER ehten= 16. SOCIAL SECURITY NO.| 17, INFORMANT © Address 
(Yes, no, or unkown) mci ‘or dates of service) Re, 
ia ar, ‘a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CORSE ECE ea TH 

IMMEDIATE CAUSE (a) plie den Lh Epbit btn. ® Lacese, —F -t— 

e— a 
» it eny, which 1b) [NO bLe wan a) (heart R ks zt: 
t 


Ob. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


JHA-S_@_ 


and 2 With the State Board o 


tt withi 


‘ise to immediate cause 
(a), stefing the underlying DUE TO 


19. WAS AUTOPSY 
80 Ey 


cause lest. (e) LE. ‘ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle] 


a ‘ 
300. EXTERNAL CAUSEWAS 
PRIMARY $f or CONTRIBUTING [] 
CAUSE OF DEATH. 


ESCRIBE HOW I Y OCCURED. (enter neture of Injury In Pert | or Pert Il of item 1B.) 


Vase Pe 
oer INJURY erat 2060. es, OF INJURY (Home, ferm, (A. Pe hh 


While Not While factory, street, office bldg., ates | 
lat work ot work 


g the word “pending” in pencil in Jtem 18. Give Pages 1, 2, and 3 


20c. TIME OF INJURY Month, Dey, Year 
Hour e@.m. 

Bigg an Sf-28~ whe 

21. I certify that | took charge of the remains described above, held an Autopsy (ra) Inspection ‘a! | 

death resulted from. Natural causes Ej Accident Suicide re) Homicide Oo Undetermined manner (ta 


CHIEF MEDICAL EXAMINER oO 


mann EXAMI SIGNED 
SIGNATURE in Barri Mp. ASSISTANT MEDICAL EXAMINER oO DATE 


DEPUTY MEDICAL EXAMINER qq 


ial NAME (Tyee). FRAN Pkes eCALasr Address (Street, city, town, er county) _ om 2e- a 


and ir my opi 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


please execute the certificate, writin 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


> £1 Fen 2b, OLS al 22. NAME PF CEMETERY OR CREMATORY — 72d, LOCATION (City, town, oF country) (Siate) 
: 
. 5 ae: Vyeosay Owpbreny Ric CoG C. 
isl — 
FILA Sf by 24e. JREC’D BY REGISTRAR | 24b, REGISTRAR‘S SIGNATURE 
YS. ats: 5 7 
5M 9/60 RS kK (Paenics. y Stohre NOV 2 8°61 Cth & Mears 


q 
“ 


ot 


nal 


ld in by the Funeral director, 
1 and 2 shauld be filed with 


in 72 hours ofter death. (- 


Then please remove carbon papers. 


Hi 
é 
> 
5 
£ 


permit. 


AL DIRECTOR: After this certificote hos been signed by the attending physician and completel: 


tetained by the hospital or attending physician. 


TO 
TO 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Page 4 


page 3 should be detached far use as the byrial-tra 
the registrar priar ta burial, cremotian, or removal, an 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


132785 
is Lage: ene) 


0. C P 
Montgomer, 


b. CITY OR TOWN (IF outside carporate limits, write 
RURAL ond give nearest town} 


h hase, Md 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


CERTIFICATE OF DEATH 


Reg. Dist. Hos!) 4 {O 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE b, COUNTY 


Md. Montgomery 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Chevy Chase 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} 


d. STREET ADDRESS 


INSTITUT, * GNA PARME 
123 "tralton St. 123 Grafton Ste veo nod 
3. NAME OF Fiest Middle lost 4. DATE Month Do} Yeor 
DECEASED OF : 
(Type or print) MAY Ga BIRD | DEATH Nove 25 ol 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthdoy) Min. 
male White |woowem — ovorceo | March 21,1868 a3 


100. USUAL OCCUPATION ( 
during most of working 


None 


if retired) 


of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stole or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


Dae Uedohe 


13. FATHER'S NAME 


ohn A,Clarke 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yer, no. oF unknown), (you. que war or dotes of service) 
None 


No 


17. INFORMANT 


Miss Blizabeth Bird, 


14, MOTHER'S MAIDEN NAME 


Martha Dillinger 


Address 
123 Grafton Stes 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (e-} 


ie: 
PART |. DEATH WAS CAUSED BY ARE Gosek Lrteke e Credio yes culnc 


INTERVAL BETWEEN 


Distuse 


Ue me 2 DUE TO 
Conditions, if ony, which (0) 
gove rise to immediote 
couse (o}, stoting the under: OUE TO 
lying couse fost. to) 


Ane aly Lt 2: Di Fairies 


ACTUAL 
PHYSICIAN'S nq 
NAME (Type) D. a & é 


4 Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTORSY 
3 ves nog 
= [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 1B.) 
& ] OR CONTRIBUTING LD] CAUSE OF DEATH 
& [ie eiTHER. NOTIFY MEDICAL EXAMINER) 
= 
& [20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (tote) 
5 Hour 0. m. White. Nat white foctory, street, office bldg. etc.) | 
2 p.m. 19 lot wark [J ot work [J \ 
9 
21. I certify that | attended the deceased fram.___.__._--__-_-.-.. WEL, to Wav... 2.5-..., 19.G/.,that | last saw the deceased 
i nh Pr 
alive on__ ay As ae make cee, and that death occurred at hf: 2" AM, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


20. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Zid. LOCATION ( 
REMOVAL (Specify) z % : 
emation Nos 96]) “ort Lincoln me Eladensh 
; ; : 


ity, town, or county) (Store) 
ge id Ma 
] 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pareNOV 2 7°61 Chaten £ Kua 


‘s. Pages 1 and 2 shou 


tely filed in by the funeral 
72 fours after death. 


led within 24 hours after 


X 


® 


OF 


permit. Then please remove carbon p; 


ined by the attending physician and ¢ 


physician, 


ling 
After this certificate has been 
ial-frai 


The law requires that the death certificate be ex 


he bur! 


@ 4 may be retained by the hospital or attend 


ERAL DIRECTOR: 
director, page 3 should be detached for use as t 


ITAL OR ATIENDING PHYSICIAN: 


Pag 


P} 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12 v4 56 CERTIFICATE OF DEATH 12743 


1. PLACE OF DEATH ¥ 2, USUAL RESIDENCE (Where dacoasad livad, If institution: Residence befora admission) 
amounts a. STATE b. COUNTY 
Montgomery MARYLAND 


b. CITY OR TOWN (if outsida corporata limits, <. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If oulsida corporeta limits, writa RURAL and give naarest town) 
write RURAL and giva nearast town) 


9 Bethesda Washington . _ Gh ee a 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straal addrass) d. STREET ADDRESS @, IS RESIDENCE 
ON A FARM? 
ae he SS __1903 Minnesota_Ave., S._E._ 
NAME OF First Middle Last | 4. DATE Month’ Dey 
ae OF 
'ype or print! DEATH 
l __Joseph 7 rnman_ _____Novemb 
S. SEX 6. COLOR OR RAC! MARRIED. =) NEVER MARRIED (cI B. DATE OF BIRTH Se Nes Nene aeee 1 YE, 
P my lonths: 
Male White WIDOWED Divorce ["] Feb. 1890 4 yA ce | 2 
108. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forair country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, sven if retired) 
| Retired-Carpenter | Russia hs 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Jout Birnman > | Sylvia Libby + * Es _ 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivawarordatesofsarvica)) | 
re Oe Se —_ __Jack Birnman, 11010 Horde St. Wheaton, Md. 
18. CAUSE OF DEATH [Enter only ona caus: lina for {a), (b), and (c).) INTERVAL BETW! 


{ TC / DUE TO 


—~ 
Conditions, if eay, which (b)_ 
gava rise to immadiate causa 
{a), stating tha undarlying 
couse last. {e) 


Cnr Qe 


208. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) 
OP CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART I. DEATH WAS CAUSED BY: ¢ 2 SA . - ONSET AND DEATH ‘ 
IMMEDIATE CAUSE {a)_ < ~GYut Yv Sa. a a 


DUE TO 


19. WAS BUTOPSY 
PERPORMID? 


YES no [5] 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED 


Hour a.m. Whila Not Whils 
4 ‘at work [_] at work 


20e. PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) (State) 
factory, straat, offica bldg., etc.) i 


MEDICAL CERTIFICATION 


19 


, that (1) (we) last 


from the causes and on the date stated above. 
22b. DATE 


22a. SIGNATU 


22¢. PHYSICIAN’S. 


Ne wees A) N E. 


23a. BURIAL, CREMATION, 


23d. LOCATION (City, town or county) 


a iy 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
OVA ci " 
ara & 12-1-61 Mt. Lebanon Cemetery | Hyattsville, Maryland 


25a, REC’D BY REGISTRAR 


DEC 4 '61 


25b. REGISTRAR’S SIGNATURE 


Cnthan £, Fins 


24 FUNERAL DIRECTOR’S SIGNATURE ii ADDRESS. A 
B Mev conus me 35 0/~/4 a HU, 


DATE 


MARYLAND, ‘STATE Setetaly trond OF ee ae ee 18 
g/OlL  iwk 


1 


tem 7 
e - Se 

bE {2 VaRWi CERTIFICATE OF DEATH Reg. Dist. 4 4 
& $F TREES OB BEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence befare odmission) 

g 
ee z b. COUNTY 

53 My. Nee MARYLAND } 
€ Be b. CITY OR TOWN (IF oupide corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if autside carporate limits, write RURAL ond give nearest town) 

4 A por 
: 3 RURAL ond give nearest tawn) : = 
Poet |. hs fi Silver eering 
Se, * a. NAME. OF HOSPITAL (IF nat in haspital, give street oddres) d. STREET ADDRE @. 1S RESIDENCE 
°° =e“ | - OR INSTITU HON ‘ 3 C, ONA FARM? 
ep ee 
£35 i‘ FeO Ei f] ny pHa ne. 20¥ Cha ern / ves] NOK 

2 

2 £5 3. NAME OF First i Last ‘4, DATE Manth Day Year 
% oi DECEASED | F 

a (Type ar print) ody DEATH Mav: 19 f/ 
= é yeas 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


lost birthdoy) Hours | Min. 


winoweo [¥X  divorceoT] | October 10, 1887 ¥ yt. 
10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 


My W 


10a. USUAL OCCUPATION (Give kind af wark dane 
during mast af warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


hovel Operator-Retired|Coal Mines Danville, Alabama UeSehe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David Blackburn Isabelle Doss 
15. WAS DECEASED EVER IN U. S. ARMED Leesa 16. SOCIAL SECURITY NO. INFORMANT Address 
(Yas, no. oF unknown} (IF yes, give war or dates of service) ‘ 4 e s 
oe Ne bu 2uioba7ea7. | Pyett_Fune al ae wiik, OeS 


18, CAUSE OF DEATH [Enter anly one couse per line 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Y20:+/ DUE TO 
Canditions, if any, which 7" 


gove rise ta immediate 


fh). (b), ond (0)] 


Then please remove corban papers. 


|, and in any event within 72 hours ofter death. 


|: The law requires thot the death certificate be executed wi 


Ba 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 
apache Repesify| 


23. FUNE! RECTOR’ SIGNAT fF AS IDRESS 24a. REC'D BY REGISTRAR 
veal) ESP DR: Bitey, MRAAS Se SE age Cote pareNQV 7 61 


Tc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, tawn, ar county) (State) 


* 


To 
mi 
TO Fu 


= 
ee cause (a), stating the under- ( POUETO 
g“s lying cause lost. (6). 
e 2 ot. a Parr Il, OTHER SI IT CONDITION iG TO DEATH BUT NOT RELATED TO ISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
g35 fe) 
ae 5 & ¢ ve 5S NO ca 
SoBe © 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
See Si oft & Jor CONTRIBUTING LI CAUSE OF DEATH 
5285 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
of Toei 2 
23585 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (tate) 
> 5 Ca] rat Hour 0. m. While Nat while foctory, street, affice bidg., etc.) i 
= Se ct = p.m 9 Jat work [] at wark [J H 
os,es ' 
Z2e2n2 21. | certify that | pttended/the deceased fram.____ £2, 2A. Lilet to ALG I, 1% that | last saw the deceased 
ord 22 . 
20 $3 alive an___ 12 2 Oe ah , and that death otcurred otf AM, fram’ the causes and an the date stated abave. 
er fe ADORESS (Street, city ar tawn, state} DATE SIGNED 
<5G0. ACTUAL ‘ . 
epyss SIGNATUR . £0628 -71t_< MM fe 
Ofcaze 
zfs35 PHYSICIAN'S: 
Reaee NAME (Type) 
oD 
3° 
af 


2db. REGISTRARS SIGNATURE 


Onttnd £ rasa 


or 
= 
Bd 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


§ SCERTIFICATE OF DEATH 


12758 


© 


5 F — 
se POU, or aoe. 2, USUAL RESIDENCE (Whare dacoasad lived, If institution: Residan 
2 * NAG aa STATE b, COUNTY 
ey 
5 8 Montgomery MARYLAND land Montgomer 
6 £_% = = ve 
etme i | b. CITY OR TOWN [if oulsida corporate limits, ¢. LENGTH OF STAY IN 1b om = ‘OR TOWN (if outsida corporaia limits, write RURAL end giva nasrasi town) 
<> i 3 writs RURAL and giva naerast town) ~ 
Gl es Olney 11 days )7Gaithersburg, Md. 
& pss d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat address) | d. STREET ADDRESS : =, ri. wi yee 8S 
= 28s 
Bienes Montgomery General Hospital | / 205 Oakmont Avenue ves [] NopR 
ree 3. NAME OF First re Middla Last “4. DATE Month Day ‘eer 
= D e oF 
r 2 iveesem Laurette mali Bouchard DEATH ll 26 161 
x ‘§ ze z ¥ _s-4 = i 
ose 3. SEX $. COLOR OR RAGE) 7. MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years | IF UNDERT YEAR| IF UNDER 24 HRS. 
SB pee 9/89 oe Months| Deys | Hours | Min. 
ee female white WIDOWED x pivorceD [_] Vay’ 
B® §o8 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
g > | 
2 838 dona during most of working lifa, evan if retired) 
SEs Towa USA 
6 = 13. FATHER'S NAME 7 - < 4 "| 14. MOTHER'S MAIDENNAME i > 
£85 EXMEdward Hetzel | Alice Belle 
is WAS =a ate INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Sa Address 
‘as, no, of unkown) yas givewarordatasofsarvice) 
i Se ; 265-03-2319-B Hospital Records ee aD 
~~] 18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (c).] | INTERVAL BETWEEN 


‘ian. 


ONSET AN! 


PART I, DEATH WAS CAUSED BY, ‘ r) kde 

IMMEDIATE CAUSE (a)_ A ee ES 
y 4 & % DUE TO fos MS 

Condilions, if eny, ‘which (b) Choate: Reqhrweclrsee. 10 tt 3 


gave rise to immadiate causa 
{a}, stating tha underlying DUE TO 
cause last. {c)__ 


The law requires that the death certifi 


ined by the hospital or attending physici 


hed for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 


Health prior to burial, cremation, or removal, and 


After this certificate has been signed by the attendi 


a Ss PART I. MTHER SIGNY eee CONDITION 15 CO? CONTRIBUTING TO DEATH 8UT NOT RELATED To. THE TERMINAL DISEASE CONDITION GIVEN IN PART Teal | 19, Pee 
g Shea aa SE Ce ae oliwata g rts TNO a 
ri = 1/202. ACCIDENT WAS YNOEMYING [] ‘Ob. DESCRIBE ME ha INJURYOOCCURED. (Enter nature of injuryQA Part | or Part IW/of item 18.) “<, 7 —_? 
iat & | OR CONTRIBUTING [] CAUSE OF Seat | 
a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
5 ¢) s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED ee PLACE OF INJURY (Homa, farm, | 208. {City or town). (County) Stata) 
g “f = Henrie: While Not While factory, streat, offica bldg., ete.) | 
8 Be z pint 19 at work [ ] at work [_] | } 

ed 
HeOss . 1 certify that (1) (this hospital) attended the deceased fr 4. ea GI, that (1) (we) last 
RBUZ © saw the deceased alive” on. Al, |2e... 19), ( #) and that | death ee M, from the causes and on the date stated above. 
wm reels 22s. SIGNATURE Dae Cate 
OFA’ o ATTENDING MED. STAFF 
saane ‘ IVIL ake, “mp. | PRYS. DK pinecror [J Pays, LY) 
< os Se | 22c. "PHYSICIAN'S, 22d. ADDRESS 
Bow 23 eee Gees Meadors _ i. + | Ditencie, weeveggte 2 eer ae 
ee 23a. BURIAL, ro Ta 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY —i|s 23d. LOCATION ic, town or Fara) . ~{Siete) 

= EMOYAL, [Spacify) 4 

ov gus Buryal 11/29/61 | Arlington National i irgini 
LU! DORESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 

vr AS (4) My NU PHESLS SME ral Home-133 2%" morte. Ave, ° 

15M 9/60 yey e #6. 


Rockville, Maryland. = DATNOY 2.9.'61 


Pores MARYLAND STATE DEPARTMEN| SaeeetT 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12759 _ CERTIFICATE OF DEATH 


a 


» \ES “ 
S 3 1, PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceased lived, If institution: “Reaihandeodid bit 
» 29 Me iS 2M || a, STATE b. COUNTY us 
3 2am Mont, gome: ta c é MARYLAND _ Florida 
= ~3s Mo CITY'OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib @. CITY OR TOWN (If outside eorporete limits, wrile RURAL end give nearest own) 
= pee write RURAL end giva nearest town) ; G hu 
N -_ 
S52 Bethesda | 3 days _|_—_—_—dDeland 4. AA 
= 33s (ast d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! eddress) || d. STREET ADDRESS °. Tae 
= eer 
aye ee The Clinical Center, Bethesda 1h, Mde | 415 Clara Avenue 
3 2 races OF First Middle Last 4, DATE Month Day 
— -ASED OF 
@ {Type or print) Amie Susan Branch | DEATH November 2 1961 
< he es a eee s NOV er a 
on? SN 5. SEX [6 COLOR OR RACE)7, maRnieD JE] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In IF UNDER T YEAR| iF UNDER 24 
225 | ee pag Deys | Hours | Min, 
© (8 SS Female White WIDOWED oivorceo[]| August 20, 1895 | € of We | 
3 £28 TOe. USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stele, orforeign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 838 done during most of working life, even if retired) 
5 S82 Housewife __ None | Georgia : | UeSeAe 
oe ao = 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ ag | 
3 Sa George Clements | Martha Gibbs 
3 Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMAN! a 
2 g28 (Yes, no, or unkown} i amar a "The Medical Recerdé* 
ze 28 No __ 267=38-388) |The Clinical Center, Bethesda 1), Maryland 
fe Ses 18. GAUSE OF DEATH [Ener only one cause per line for (2), (b), ond (c).] INTERVAL BETWEEN 
Soo 5 PART |. DEATH WAS CAUSED BY; * 
Ege gs tMMeniAtE cause) Cardiovasoular collapse pave hours 
sre. , eg 2 
faazge Pees DUE TO 
zecle Conditions, if eny, which » Acute Myocardial Infarction days — 
#5538 gave risa lo Immediete couse Sy. 
a ea (a), steting tha underlying (~ DUE TO 
Bg5e St «___ Be Coli Septicemia 6 days 
ott Bete 
me 2 = a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CO CONTRIBUTIN 1G TO DEATH TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ite) 19. WAS AUTOPSY - 
Stiegeo . io} 
CGee, \ |S Epidermoid Carcinoma of of Vagina : | vs] No 
@2gsc = = | 20, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert t or Pert Il of item 18.) a a 
a ous” & | OR CONTRIBUTING [] CAUSE OF DEATH | 
meses G | (UF EITHER, NOTIFY MEDICAL EXAMINER) | 
oie Ra = ie niet = = 
gs a2 8 § | 20c. TIME OF INJURY Month, Day, Veer | 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Hon Of. (City or town) (County) Siete) 
Lor teal 3 H aon: Not While factory, street, office bldg. 
piss 3 L ig Hi 19 at work 
Bas 
Heo G 3 . 1 certify that (I} (this hospital) attended the deceased from ONG... 19 OL, that (1) (we) last 
a 8 Ose saw the deceased alive o ember 2 1961, , and that death occured ali2 SBP Mom the causes and on the date stated above. 
a >a 2S fae, SIGNARURE 7 7 Vee JL 226, DATE 
eR? o ay, pas ATTENDING MED. STAFF SIGNED 
Hae) f SY oe 4 lan mp, | PHYS. pirector [1] PHYS. &&% 11/2/61 _ 
@ es z 2 
Be ge Ea ATES 3K Wi or MD 72a. ADDRESS The Clinical Center, National 
= 
ae gs ¢ Kent Trinkle, MD- _| Institutes of Health, Bethesda 1h, Mde 
ge 23a, BURIAL, enon 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
hb ® REMOVAL (Speci . 
toss Bur-Transit 11/3/61 Oakdale Cemetery | Wolusia County, Florida 
ae ) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25s. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 Robert A. Pumphrey, a Bethesda ae Maryland loats_ NOV 6°61 Onthun £. Heat 


J 


. 


ted within 24 hours after 
‘ely filled in by the funeral 
hours after death. 


pers. Pages 1 and 2 should 


& 


After this certificate has been signed by the attending physician and 


letached for use as the burial-transit permit. Then please remove 


RAL DIRECTOR: 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be d 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evegf, ‘hip v4 


TO 
d 
TOr 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12760 CERTIFICATE OF DEATH 42747 
Bae Te 7 DEATH 2. USUAL RESIDENCE (Where deceased lived, H Institution: Residence before edmission) 
: Montgomery teeta * STATE Mary land > COUNTY Mont gome ry 


b. Suis OR TOWN (if outside corporate limits, « LENGTH OF STAY IN 1b ¢. CITY OR TOWN {lf outside corporate limits, writs RURAL end give neeres! town) 
‘write RURAL and give nearest town) > 
Kensington Re Kens ington 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) i d. STREET ADDRESS je. IS RESIDENCE 
bs ON A FARM? 
_11209 Upton Drive 11209 Upton Drive ves C] NOE] 
K HEME © or First > a ae ~ | 4, DATE Month ‘Dey “Yeor 
EAS OF 
{Type or print) JAMES Be BREEDEN DEATH Nov. 23 5 19 61 
5. SEX 6. COLOR OR RACE] 7, mARRIE NEVER MARRIED [] | B- OATE OF BIRTH > 9 AGE UIn veers JIF UNDER YEAR) IF UNDER 24 HRS._ 
i last birthday) (Months) Days | Hours | Min, 
Male White wioowep [7] Divorced [_] Mar. 12 ? 1889 Tai yrs. | 
Wa. USUAL OCCUPATION (Giva kind ef work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


on during most of working tifa, even if retirad) 


eman_- Retired _ Virginia U. S. : 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
iS WAS eee ats NUS. are FORCES? p 16. SOCIAL SECURITY NO.| 17. INFORMANT WG F @ > Address 2 “- 
'as, no, or unkown) | (Ifyesgivewarordetesof service -Ole Same as Item 
aie | 78-01-2949-A — ywanie 1, Breeden . 


INTERVAL BETWEEN 


/1B. CAUSE OF DEATH [Enior only one couse pe 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, 


ne for (a), (b), end (c).] 


IMMEDIATE CAUSE o). CHRONIC MYOCARDITIS | MONTHS = 
Y20).0 DUE TO 
Cenditions, if any, which b)_ARTERIOSCLEROTIC HEART DISEASE YEARS * 


| 
geve rise to immediete cause 
(a), stating tha underlying DUE TO. 
cause last. rT. «e- (e) 


"19. WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO CONDITION GIVEN IN PART ‘ial 
PERFORMED? 
Ee 
$ CARCINOMA OF PROSTATE WITH METASTASIS TO LUNGS AND BRAIN ves [] No jg} 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
& OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) = 
s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | ZOf. (City or town) (County) {Stete) 
ray Hour em While __Not While foctory, street, office bldg., ete.) | 
= a 0 ot work et work = ! 
a. 1 certlfy that (I) (this hospital) attended the OW he from. 772) to.. Ld ee 1% yA that (t) (we) last 
saw tbe deceased alive on...././...7. 2. atta... , and that death occured ai M, from the causes and on the dale staled above, 
226, NATURE  -22b, DATE 
ATTENDING. MED, STAFF SIGNED, 
‘ache. er ae PHYS, [A bikecror Dems. O 1 1/24/61 
26 PHYSICIAN'S 22d. ADDRESS 7 
NAME {Type) 
_JACK SCHUMACHER, M.D. |. GAN THERSBURG, MARYLAND ___ wis 
23s. BURIAL, eno 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY = 23d. LOCATION (City, town or ei :- ~ (Stete) 
REMOVAL {Specity) 
Burial 11-27-61 _| Parklawn Cemetery Rockville, Maryland 
\, | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


__ROBERT A, PUMPHREY Bethesda, Md. lommoyga'61 | custor £ Haue 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 


12'748 


f2761 


PLACE OF fe 
a Mon 


MARYLAND 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora edmission) 


ITY OR TOWN (f outside corporate Wmits, 
iJe RURAL wine re sive aqeorest eR 


VR DK 


+ NS oa STAY IN Ib 


oe /) la. ae b. CON Mon te AUN 


ITY OR TOYN (if outside corporate limits, write RURAL and Ave neerest town) 


901 White Oak Dr. 


ed within 24 hours after 
rely filled in by the funeral 


‘2 hours after death. 


d, ane OF HOSPITAL OR INSTITUTION (if not in es give street $day 6 


done during most of working lifa, aven if retized) 


Ouse Wite 


13. FATHER’S NAME , 
Moses Hall 


_Own Home 


|. STREET ADDRESS ~ |e. IS RESIDENCE 
ON A FARM? 
| Washington Sanitarium & Hospital lve She iy RC ARYiNe 
3. NAME OF First Last Month: Dey —s_-Yeer. 
Y Y DECEASED . Hal Z V; 1 

CType or prim) avre vim acgmnbe DEATH (2) Zz, 9 Gf 

5. SEX 6° COLOR OR RACE|7. MARRIED ] B. DATE OF BIRTH 9. AGE, {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

i- Tb ch agit Deys | Hours | Min, 

male. White | WIDOWED pivorcep [_] 

100. USUAL OCCUPATION (Give kind of work 10b. KU OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE ‘(County & Stote, or foreign a 12. CITIZEN OF WHAT COUNTRY? 


| bhio Y.S.A- 


eke -* eee 


| 14. MOTHER’S MAIDEN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yes, no, or unkown) | {Ifyes givewerordates ofservice) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [a)_| 


aes Ov O DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete couse 
{a), stating the underlying 
couse le: oe 


: The law requires that the death certificate be ex 
ding physician. 


| Mary 


“16. SOCIAL SECURITY oe, 17, INFORMANT 


1220=3468 061 


‘Address 


fesp: tal Keceds 


INTERVAL BETWEEN 
ONSET AND DEATH 


CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rt RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART I(a) 


ae 
19. WAS AUTOPSY 


R; After this certificate has been signed by the attending physician and cor 
be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 skétild 


Dept. of Health prior to burial, cremation, or removal, and in any eveny/, 


A a PART Il, OTHER SIGNIFICAN’ Seah RCI 
¢ Is Morph fe ves [] No 
& [200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neturg of injury in Pert 1 or Pert Hl of item 18.) = 
& OR CONTRIBUTING [-] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeor 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) 7 (County) (Stete) 
a Hour e.m. While __Not While factory, street, office bldg., etc.) | 
4 pia 19 jet work at work 


TAL OR ATTENDING PHYSICIAN: 
e 4 may be retained by the hospital or atten 


° . I certify that {I} (this hospital) attended the deceased from..4d. F oy 19.44, that (I) (we) last 
oS 2 saw the deceased alive on.éf. , and that death occured at’ ‘om ie causes ey on the date stated above. 
B25 ~ SIGNATURE 2b. DATE 
Ang ae ome G MD. mys DIRECTOR oO me, (Ea rev. Zi, (26h 
oie Be | fc PHYSICIAN'S as mit 22d. ADDRESS 4 CWT Cal: B Pi vd. 
Boe as NAME (Type) x. Deas ie, Ba nkhead Sr ly. Ole Pls i. Mal._ 
Fs S38 Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stata) 
mit oS REMOVAL (Specify) 
9° oh 8 Burial Cae blenwood Cemetery | 
A 


ze 
zB 
a 
3 


a 


M 9/60 ER’ E 


24 FUNERAL puecron’s geynTuRe A>, gusq GAUREIA AVENUE 
PUMPHREY, INC. SILVER SPRING, MARYLAND 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pate NOV 2 4 ‘61 


24 hours after 


@ 


J withi 
carbon papers. Pages 1 and 2 shor 


hysi 
iled with the State Dept. of Health prior to burial, cremation, or removal, and in/any eveNt, within 72 hours after death. 


ing pl 


s that the death certificate be ex 


g 
8 
3 
€ 
5 
2 
«= 
E 
& 
4 
5 
£ 


The law requi 


ge 4 may be retained by the hospital or attending phy: 
RAL DIRECTOR: After this certificate has been signed by the attendi 


TAL OR ATTENDING PHYSICIAN: 


1 
a 


* 
FU 


TO 

d 

>TO 
director, page 3 should be detached for use as the bur 


2a 
Sz bef 


40 


ie 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH > 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O72 CERTIFICATE OF DEATH 12749 


1 


3. 


5. SEX 6. COLOR OR RACE) 7, ie MARRIED [-] DA We 3/18 ~ ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


PLACE OF DEATH . | 2. USUAL RESIDENCE (Where deceased lived, If Insfitution: Rasidence befopé admission) 
COUNTY. @. STATE b. COUNTY a 


MONTGOMERY MARYLAND _WASHINGTON, De Ceo 


b. CITY OR TOWN (if outside corporete limits, —). LENGTH OF STAY INTb ||. CITY OR TOWN {lf outside corporate limits, write RURAL end give nearest town) 


ates RURAL and a nearast town) 
| _ WASHINGTON, D.C. aA 3 


ie. ae “qt Bp are BS BONN re nol in ieee =o MOS = 7 ~d. STREET ADDRESS e. Paty 
ON NURSING HOME 5u25_CONNECTICUT AVE. NeW, — (1 "| va 


palit) ‘sl First Middle Last 4, lal al “Yeer Py 


{Type erprin) GEORGE HAY. BROWN 


MALE WHITE 


WIDOWED ya. 


1871 oa, pa Deys | Hours | Min, 


bivorceD [_] 


10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done a most of working life i. retirad) SALES : | SUN VILLE, ILL. | AMR. 


13. FATHER'S NAME |] 14. MOTHER'S MAIDEN NAME 


GEORGE HAY BROWN ELIZABETH SACCASKT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =— r r Address 


(Yes, no, or unkown) | (Ifyesgivewarordetesof service) 


2 Records at Nursing Home-- Same # 1 


. CAUSE OF DEATH [Enier only one ca for (e), ( f INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
é IMMEDIATE CAUSE (e)_ - oN Fs 

~ 
\. a, DUE TO 
ee 


Conditions, if eny, which \~ —(b 
geve rise to immediete couse 

{e], stating the underlying ¢ PUETO 
cousa lest, (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CC TRIBUTING. TOC DEATH. BUT NOT RELATED TO THE TERMINAL C “DISEASE “CONDITION GIVEN IN PART 1()| 19. WAS Greaney 
D' 


20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
‘OR CONTRIBUTING ] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) e (County) (Stele) 


Heir eck While __ Not While fectoty, street, office bldg.,.etc.) | 
19 ot work al work 


21. I certify that (I) (this hospital) attended the deceased from. OE yk ! a , that (1) (we) last 


saw the deceased alive on....f, 4 7 < from the causes and on the date stated above. 
rs 22b. DATE 


| ATTENDING SIGNED 
_ | PHYS. DIRECTOR T 


22c. PHYSICIAN'S 2 7 ae ~ (22d. ADDRESS 


Nae (vee) Thomas C.Thompson |. 2032 isth St. ,N.W, 


230. BURIAL, “CREMATION, | 23, DATE THEREOF Fe “NAME OF CEMETERY OR CREMATORY ] 23d, LOCATION (City, town or Se _ {Stete) 


otk eat 11/25/1961. 


Congress gnal.c 
24 FUNERAL DIRECTOR'S SIGNATURE ew iC 25a, 


The S,H,Hines Co.-2901 1kth Ste Ki Bi PS 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12763 CERTIFICATE OF DEATH 12°750 


= 
\ 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 


While Not while 
lot work [J ot work 


20e. PLACE OF INJURY (Hame, farm, | 208. (City or town) (County) (Stote} 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


ttended the deceased fram..€“€%-_ £5... 1904, ta, er. 
(O-¥- Y¥ 1961, and that death accurred at3'Z5 oF trom the causes and an the dote stated abave. 


226 DATE 
ATTENDING MED. STAFF ae 
a ae Mo. | PHYS QE _ DIRECTOR PHys. OC Mov AubA 


ined by the haspital or attending physician. 


DIRECTOR: After this cer 


Zc. PH 


YSICIAN) : P77 
MOR peer 7 THIBAD EAU L 


ee <5 
& g 3s 2 1. Hees aaah 2. USUAL RESIDENCE (Wherg deceased | If institution: Residence before admission) 
5 bof a. 7 aS oy a. a COURTY, 
& 23 M LE NCRT yet | MARYLAND Maryland oo. — Montgomery 
3 z=) 3 b. EN Least (if Pl ee ite limits, write | c.@ENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote , write RURAL ond give nearest town) 

3 \L and give neorest town)" 2 > Che Gi ~§ 

2 
% 33 earn reN FRAMES, vy Chase Ay 
= wo d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS RESIDENCE 
5s o=s D OR INSTITUTION a i ~ INA FARM? 
ayae ‘ 0) CEN o rGten Cjrrdens 5 Magnolia Parkway ves L] No] 

\ 

eae . NAME OF v First igale Last 4. DATE Month Doy Yeor 
@.- (Type oF print) , /NA Koss (<} Brown DEATH Zev. il 9 G/ 
= mee S. SEX 6. COLOR OR RAC! 7. MARRIED [ J} NEVER/MARRIED | DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Seo. / ) aide 
Peres «fe le. Hes 4 396 lost birthday) [Months] Doys | Hours] Min 
= es € y7eF c ot /) I+¢e. wipowen [~~ /bivoRceD [) Lik, S$ f € > yes. 
2 E 8 2 100, ueuee ec Tra on Ko kind “ a als 10b. KIND OF BUSINESS OR INDUSFRY | 11. BIRTHPLACE (State or foreign country) 112, CITIZEN OF WHAT COUNTRY? 
o 5 luring mé warking lifeseyen if retire > 
e 203 ouséwite Wash D 
Ree sane shington - Cy u. S 
Oy ens 2 ° ° 
3 a 2 g 13. FATH x gi , 14, MOTHER'S MAIDEN NAME >) 
2 oo: ) em, 2] ' I 
& Bes By FROD: Us6ung DH Fert) 
= ae 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= £E¢ as, no, oF unknown) (W yes, give wr oF dots of service) z 
Smee Nene Hospital records Same as item #1 
2 £3 L 
3 28 1B, CAUSE OF DEATH [Enter only ane couse per line far (a}, (b), and (c). INTERVAL BETWEEN 
g 625 ha fe ly per line }, (b). anc ] REET 
mp i gS PART I, DEATH WAS CAUSED BY: ". GESTIVE ABET FH) LYRE a Ce a 
romeo hgs = iy IMMEDIATE CAUSE (a lok Le) 
- £2£e ce 
ea (¢ ¢ DUE TO 
o od 
SS ag Conditions, if on whieh ) LITER OS ChE x&oTI Cc MEE or, Zr LHSE 
3 3 8 gove rise to immediate oe 
Pa oae: : 
= ite couse (0), stoting the under- 4 s e nG 
aes anutectr los a EREBR AL 7 LRM BESS - Fleer. Smet 
262% pune coten tort. 
z 3 5 Part I! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19.. pl el 
SRHE a 
Fe gc Yes [] NO 
eee —s BP. 
= o * 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
254 : OR CONTRIBUTING L] CAUSE OF DEATH 
< 
2 
a 
i 
=x 
= 
9 
Zz 
a 
z 
Fr 
w 
= 
< 
o 
° 
a 


a 


3S 23e. BURIAL, ae ok ee 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL {Specify) si . 

roe Création | 11-13-61 Cedar Hid) Prince George Co., Md, 

2 2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

ve Ais ROBERT A. PUMPHREY Bethesda, Md. oaTNOV 1 4°61 Ostler £, Hinsae 


thalsifig ended at fediifi prick ta bral creralah).cr'remavol 
tA 
BQ 


—_ 


jaurs after death. Page 4 
mn by the funeral directar, 


Pages 1 and 2 shauld be filed with 


@ 
Then please remave corbon papers. ‘ 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within J 
DIRECTOR: After this certificate has been signed by the attending physicion and completely 


‘ained by the hospital ar attending physician. 


a 


TO HOS 
may 
TO FUN 
the registrar priar to buriol, crematian, or remaval, and in any event within 72 hours ofter death. 


page 3 should be detached for use as the burial-transit permit. 


VS A15 (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12764 CERTIFICATE OF DEATH vos. Of BIS 1 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY Montgomery Mia RYCANe a. STATE Maryl and b. COUNTY Montgomery 


b. CITY OR TOWN [If outside corporote limits, write 
RURAL ond. aiegearttonr) 
Takoma Par: 


cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


\ Silver Spring 


i” d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS o. 1S RESIDENCE 
7: WhNHYIMton Sanitarium & Hospital! 9808 Crosby Place vet) nol] 
i 3. NAME OF First Middle Lost 4. DATE Year 
ie Frieda Brunk Spaeth nal rier | 
5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE in yoors [IF UNDER T YEAR] IF UNDER 24 HRS. 
female ip whi ie aaa PB} —ivorceo 9/4/86 i wrtday) | Months] Doys [ Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


Housewife Germany U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Gotleib Meisner Marie Apelt 
Sos DECAF OE ETP PMEDICORCE 5? 16. SOCIAL SECURITY NO. INFORMANT 21 teen Street 
no 101-03-h68baHerman G, Brunk 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line For (0),p4 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


S ss 3 ee DUE TO 
Conditions, if ony, which b 
gove rise to immediote 
cause (a), stating the under. ( OVE TO 
lying cause lost. ( 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


hee. (at 


19. WAS AUTOPSY 
PERFORMED? 


yes (4 NoT] 
20a. ACCIDENT WAS UNDERLYING []_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town} {County) (Stote) 


Hour oo. m. foctory, street, office bldg., etc.) H 


p.m, 
21. | certify that | atte 
alive on_________ ff 


While Not while 
lot work [] of work 


led thd deceosed from._______, fs efi L 26. 


MEDICAL CERTIFICATION 


i; 1% Z that 1 last sow the deceased 
m the causes ond on the date stated obove, 


n Lob 2a lea Chae, Eb Sg bk dehy 


ACTUAL 
SIGNATURE. 


Nameties Donald Nelson, M.D. 


2o. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOYAL rg 


ational Memorial Pk, Cem. Falls Church, Va. 


ur 
23. ELINERAL PYRE! RS, [ATURE Al Ss ib, REGISTRAR'S SIGNATURE 
fie i ie Hite's Co. sities °" ap i Onitten £ 


‘2c, NAME OF CEMETERY OR CREMATORY be I. » town, ar county) (Stote) 


Dao, REC'D BY REGISTRAR 
30°61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, eee 


12765 CERTIFICATE OF DEATH 


| 


5 = 
es 2 1. PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Whore decoased lived, If Institution: Residence befora admission) 
v = . COUNTY e. STATE b. COUNTY 
Zz 2 Montgomery ey MARYLAND Texas 1 23 
= 328 b. CITY OR TOWN [if outside See limits, ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, writa RURAL and giva neeras! town) 
=~ AD write RURAL and give neerest tow: 4 
Lee § Bethesda Rurat) 18 days Brownsville 
= 2 te d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) ||, STREET ADDRESS SOX. J os 1S RESIDENCE 
= as / - A 
2 aus | _U. S. Naval Hospital Qtr. 169, Ft. Brown Sat no K] 
2 Su )3. NAME OF First “Middle Last 4. DATE Month = ier + 
het Bb DECEASED 
ce (Type oF print) Robert Stephen Burpo Jr. DEATH lovember Fi 19601 
soho < or ae = 4 gee "a 4 ——- ? 
Ses S. SEX 6. COLOR OR RACE) 7, aRRIED K] NEVER MARRIED [ ] | 8» DATE OF BIRTH 9. AGE nar iF PaRuSL AS Ws FS oes 
Te a Mont a jours in. 
ao3 Male Caucasian woowin[]  oiorceof]| June 1, 1915 Tove | 
oe : TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 2 done during most of working life, even if retired) | 
Beg Retired Naval Officer Teacher : | Massachusetts USA 
= gs 13. FATHER’S NAME |. MOTHER'S MAIDEN NAME i aa 
£20 
9a Robert Stephen Burpo Louise B. Uarr_ : 
£§— 1s S DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. [FORMANT Address” . a 
a= {Yes, no, or unkown) | (Hyesgiveweror datesof service) 2 s 
- Yes_ WW_IT, Korea_ | 034 O7 7311 | WIFZ: Dorothy A. Burpo, Same as #2 ae 
= 1B. CAUSE OF DEATH ag only one cause per line for (e), (b), and (e).) ~) INTERVAL BETWEEN 


ONSET AND DEATH 


at tie Merasratic Carcinona BRA: W | 3/ dars. 


i] LY, DUE TO 
Cation Poe. ich (b) SQUVAHOUS | Cell CARCINGHMR NECK a 4 YEARS 
(e), stating the underlying ( OUETO 
couse last. cia x. mo) 


19. WAS AUTOPSY | 


3 ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL L DISEASE CONDITION GIVEN IN P/ AR i PERFO! 

9 SS a ERFORMED? 

iS 

S| a oe Rl, ee os ves Ty Ne 
© | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ul of item 1B.) 

E | On CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 : = rs 
& | 20c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,  20f. (City or town} (County) (State) 
Fay Hour a.m, While __ Not White factory, street, office bidg., ete.) | 

z Shite 19 at work ai work [ ] 1 


21. 1 certify thatX{!) (this hospital) attended the deceased from.O.c'toher..31... 19.61 thloviember...17, 1961, that (0 (we) last 
saw the deceased alive on. November... 7.19.61, and that death occured at.6;.3@AKom the causes and on the date stated above. 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 


Page 4 may be retained by the hospital or attending phy: 


NERAL DIRECTOR: After this certificate has been signed by 
director, page 3 should be detached for use as the burial-transit permit. 


220. ony URE iene ) bese 22b. Lies of 
/ W. Faw a. Se Ds (| DIRECTOR Ly PaYs, kk November 17,1961 
Te. ew 22d. ADDRESS 
NAM hen)_G.W.TRELOR JR. ,CAPTAIN MC_USN | U.S.Naval Hospital, Bethesda, Md. 


URI 
REMOVAL Specify) 
Buria 


2 ‘Rees PORE S 


A. Pumphrey 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


CREMATION, | B ib. DATE OGL bite NAME OF CEMETERY OR CREMATORY = 23d. LOCATION (City. town or county) 


aa Nov 19 : ArlingtonNational Cemetert Arlington, Vaa 


25a, REC'D BY REGISTRAR 


oe 
TO F 


2Sb. REGISTRAR'S SIGNATURE 


phan Sf Fagupe oO 


VR AIS (4) 
15M 7/6t 


ADDRESS 


. Poge 4 


2 


in by the funerol 


3 


2: 


in 24 haurs after death. 


e 
es) 
2 
S 
6 
a 
“ 
21 
= 
5 
8 
a 
5 
e 


hysicion ond completely ca 


Then please remave carbon papers. 
|, and in ony event, within 72 hours after death. 


ing p 


The law requires that the death certificate be executed wil 


LOR ATTENDING PHYSICIAN: 
tained by the hospital ar attending physician 
TO FUMMAL DIRECTOR: After this certificate has been signed by the attendi 


rs 


poge 3 should be detached for use os the burial-transit permi 
the State Board of Health prior ta burial, crematian, or remov 


oY 

Io 
ot 

= 

VR AIS (4) 
1SM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£2766 CERTIFICATE OF DEATH 


1 295 f 


|. PLACE OF DEATH 


Ei 


er (Where deceased lived. If institutian: Residence before odmission} 
0. STATE 


a. COUNTY b. COUNTY : 
Mongeomery DRARIRAND Gre 
b. CITY OR TOWN (if outside corporote limits, write ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) 
Bethesda 103 days Washington 


d. NAME OF HOSPITAL (If not in hospital, give street address} 


| 


d. STREET ADDRESS 


e. 1S RESIDENCE 


‘OR INSTITUTION \. ‘ON A FARM? 
3909 Ingomar St. ves [] NO 
3. pense First Middle lost 4. ar Month Year 
> (Type or print) William W. Burrell DEATH November 6, 1961 
5. SEX 6 COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
x last birthdoy) Min. 
Male White winowen [}__pivorceo 2) 8/19/78 ye. 


10b, KIND OF BUSINESS OR INDUSTRY 


Navy Architect 


10a. USUAL OCCUPATION (Give kind af work done| 
during mast of working life. even if retired) 


11, BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 
Andrew Burrell 


Sunberry, Penna,—_| ___U Sf 


14. MOTHER'S MAIDEN NAME: 


Sue Sadler 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{¥e1, no, or unknown] IF yes, give wor or dates of service) 
| None 


No 


17. INFORMANT 


Address 


Margaret H. Burrell-Wife-same 2d 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), {b), ond {).] 


PART I. DEATH WAS CAUSED BY: q 
IMMEDIATE CAUSE (0), (& Ack 


Kit Rigen, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Catan 


Ss / DUE TO 

Yf- F: 

RerairiatieSewotion oe 
DUE TO 


cause (a), stating the under- 


lying cause lost. fel 


=u Ofer tHvlivr- = i 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. 
eal. 


WAS AUTOPSY 
= i ( PERFORMED? 
iy pkuedle ke BENS 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJUR' 
OR CONTRIBUTING [] CAUSE ‘OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


t 
ee (Enter nature of injury in Part | ar Port Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 9. m. While Nat while 
p.m. 19 Jot work [) ot work 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, form. | 20f. (City or town) 
foctory, street, office bldg., etc.) ! 


(County) {(Stote) 


21.1 certify that (1) (this fag otfended the deceosed from... LY Sao iow f. Moke Gera, Way. that (I) (we) last 


sow the deceased olive on 


195 f. ond that deoth occurred ot 2_4/M, from the couses ond on the dote stoted above. 


WGntsos 
22a. SIGNATURE 


7 Ch ick. 4g AA 


M.D. P 


22b. DATE 


ATTENDING TARF SIGNED 
We ave O 11/6/61 


MED. 
(®opirector 


‘Zc. PHYSICIAN'S 


‘22d. ADDRESS 


NAME (Type) 
r an 
23a. ROUSE 23b, DATE EOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
zi : : 
Buriat 11/9/61 edar Hill Cemetery Suitland, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE 


Robert A. Pumphrey, 


ADDRESS: 


250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Bethesda, Maryland |, 


164 rae Se 6s 


Items, ¢O&¢1-film 501 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 1276 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 42°54 _ 


HEALTH D 1. PLACE OF DEATH es 2. USUAL RESIWENCE (Where decossad livad, Wf institution: Residenca before edmission) 


gi 


done during most of working li 


Pharmicist 


ven if retired) 


Falls fiver, Mass. 


14. MOTHER'S MAIDEN NAME 


Retired U.S.A. 


13, FATHER'S NAME 


within 72 hours 


File pages 1 and 2 with the State 


Clarence C,. Campbell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyasgiveweror deltas ofservica) 


Margaret Stewart 


16, SOCIAL SECURITY NO. 17. INFORMANT 


Address 


it. 


wife,Corneélia N, Campbell, Same-#2 


18. CAUSE OF DEATH [Enter only ona cause por line for (e), (b), and (c),] INTERVAL BETWEEN 
— ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: {ec hs ‘ 
IMMEDIATE CAUSE (CAC (UAene. pores T tras. dle jo 
90 La cf: 7 
O“, © DUE TO 
Conditions, if eny, which (b)_ DEY eg Perey ane a i - as 


geve rite to immadieta cause 
(e}, stating the underlying (| OVETO 
couse last. fe} 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


+ 2 e. COUNTY TATE b. COUNTY 
523 Montgomery MARYLAND | id Montgomery 
aS b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest town) 
BS 55 writa RURAL and give neerast town) 
See "Bethesda _ | | ARE Bethesda 
ob 8 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE | 
Bae / ON A FARM? 
SSBe. ee Be! 8504 Rayburn Rd_ 2 ss ves [] No pal 
2 Ee i wecor nt onth Dey Yeor 
2 DECEASED 
Bs peepee : Hgwand Raymond oS SCNovember 8 619 61 
55 SEX 6. COLOR GR RACE) 7, aRRIED [5q NEVER MARRIED [] | ®- 9. AGE {In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 3 lest birthdey) |Months| Days | Hours | 
gE | Male ss i} White wivowen [_] Divorced [_] 31/ at 59 yn. : | 
cae 30a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
2. 
a. 
3 
= 
i 
= 
= 


‘ansit Bermi 


I Tia)| 19. WAS AUTOPSY 
PERFORMED? 


no [ 


YES 


200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury In Pert | or Part Il of item 18.) _ 


PRIMARY [1] or CONTRIBUTING [J 
CAUSE OF DEATH. 2 ‘ 
Le _| Assumed that he fell in his room at home — 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stale) 
Hour a.m. While Not Whiles factory, street, offica bidg.. )} 
p.m. = 9 at work at work 


| 
21. I certify that | took charge of the remains described above, held an Autopsy ib Inspection {_} Inquiry fe and in my opinion 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner's Office al 


TO BUNERAL DIRECTOR: Page 3 should be used as a buri 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after deat 
agent, prior to burial, cremation, or removal, and in any 


z AY death resulted from: Natural causes ‘Tal Accident (ek Suicide lel; Homicide (i Undetermined manner 
- CHIEF MEDICAL EXAMINER [_] 
= ACTUAL 
a 3 Seine Sovnxek. x hap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
3 (4 4 DEPUTY MEDICAL EXAMINER 11/8/61 
3 HAME Graal Frank Brochart 
5 pas NAME (Typa) fr ros > n Address (Sireat, city, town, ot county) “a¥ 
dace ca ene ‘22b. DATE THEREOF | NAME OF ors R fee GaN ry Ma 
. al "rem city) E ass 
Oo < oie MAY REMMETLON| 11/10/1961 V Ao WV, Mae . 
Lo 23. FUNERAL DIRECTOR 2901 rigs St. v.w 24e. REC'D BY REG 
YS. AISME 
5M 7/59 : ~ ioe C lee pare NOV 1g ‘61 Onthun & Pash 


The S,H,Hines Co,- 


NONE 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe 
a 


r 
» 33 12768 rianGERTIFICATE OF DEATH | 79 
3 =2 1 PERCE OF DEATH 2. USUAL en eo ene (Where deceased lived, If Institution: Residence before admission) 
2 i = 0. STATE b, COUNTY A 
Hime, “Nootpoadey Pt MARYLAND Maryland St FIArYS v 
spo oy b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (Il outside corporate limits, write RURAL end give nearest town) 
= A write RURAL and give neerest! town) 
Bethesda (Rural) 9 days [. Lexington Park _-rural 
= c d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street eddress) 4. STREET ADDRESS . 1S, RESIDENCE 
= fo) 
: P Xs 
> ~ | U. S, Naval Hospital sae S | Rt. #1, Box 145-D _ v4 Yat wel | No fy] 
3 “3. NAME OF First “Middle. lest | 4. DATE ‘Month er 
DECEASED oF 
B ee Margaret _—s_—‘Bllen Campbell DEATH November 9 19 61 
5. SEX COLOR OR RACE! 7, MARRIED RU] NEVER MARRIED B. DATE OF BIRTH AGE (In years {IF UNDER YEAR| IF UNDER 24 oe 
id oO pen ts LN i Deys | Hours | Min. 
Female Caucasiar weowm[] oworcto[]| September 24,1907! 54 =. OSI: te |p 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (cotiny & Stele, or fereign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


ding physician and co! 


Housewife ee ee | Pennsylvania USA = 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
/_John J. Reynolds | Lola Shelt = 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) Harless 


No_ 14 82 | AND: bk h&/ 
“| 18. GAUSE OF DEATH [Enter only ona cause ea te), 76 236 te. HUSS Campbell, Same as INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4b ee 4 ae BO 
o ox CAUSE {a)__ PPE - - @ 
4) } DUE TO ‘J 
Conditions, if eny, which Y. "oor ( habeevaca of hee 4s 7 aa 


geve rise to immediate cause aoe 

{a}, stating the underlying 

ac: dere a hy Oe Goce rue 2272 we es a 
T 19, WAS TOPSY 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Ifyes give werordetes of service) 


or removal, and in any event, within 72 hours after dé 


-transit permit. Then please remove carbon papers. Pages 1 and 


R: After this certificate has been signed by the atten 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( PEGS 
RMED! 
3 
S|) 2 fee oe Oa =a vei suo 
“~*~ = 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Past | or Pert Il of item 18.) 
M| & | OF CONTRIBUTING (] CAUSE OF DEATH 
§ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=i J = = — — = = 
§ | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stet) 
5 hate fam. While __ Not White factory, street, office bldg., ete.) | 
= Bem. 19 at werk [] at work i 


. | certify that (K (this hospital) attended the deceased from.November...1..., 19. 61 to..November.. xe} 1961,, that (& (we) last 
saw the deceased alive on.. Navember...Q,,...19.. Al, and that death occured at.L;.3MAlifom the causes and on the date stated above. 


22e, SIGNATURE P ; 2ib. DATE 
ATTENDING STAFF SIGNED, 
VA, pelle mo. {PHYS E] oirecroR oO nS. kl 9 November 1961 


22c, PHYSICIAN'S 22d, ADDRESS 


~~ 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


age 4 may be retained by the hospital or attending physi 


ERAL DIRECTO 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, cremation, 


= eS ee" ROBERTS . DEFORSST, LT MC USN | U. S. Naval Hospitel, Bethesda, Md. , 
s Ze. BURIAL, ‘MATION, | 23b. DATE THEREOF ] 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) . ~ (Stete) 
ere “Burial. | 11-13-61 , [Arlington National fost Arlington, Va. 

VR AIS (4) IGNAWORI le ADDRESS Bsc, ie REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

tae 4 Wisconsin 1 ve. Washingt pare NOV 15 '61 Onthun £. Focasas 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12°76. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12°756 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived, If institution: Rasidenca befors admission) 
a. COUNTY 


= 
om 
= 
= 
= 
= 


28.8 a. STATE b. COUNTY 
Seas a ne MARYLAND | 
ere b. CITY OR TOWN (if outsi arperaly, ‘limits, s. LENGTH OF STAY IN Ib ¢- CITY OR TOWN (IF outside corporeta limits, write RURAL and giva nearfst town) 
goss wrilg RURAL and give wn) 
Peso | ML oe ab 
25.5 d.” NAME OF HOSPITAL OR IMATITUTION [iffnot in hospitel, give street address) / 2. IS RESIDENCE 
Belg ON A FARM? 
Size. _YGoo /G as Yip 1d fo \ ws) noid 
2-5 25 a. NAME OF 4. DATE Mo! ‘De 
a 3 DECEASED or 
2 (Type or print) DEATH pate pat 
3 = E 
= I S. SEX 6. COLOR OR RACE| 7. MARRIED Paneer MARRIED [] ] 8 OATE OF BIRTH ~|9. AGE (fm years | IF UNDER 1 a5 IF UNDER 24 HRS._ 


lost birthday) 
yn. 


MG | WIDOWED pivorcep [-] W1-1F +f I93 OS 


bd 
10b. KIND OF BUSINESS OR INDUSTRY 


hehe, OCCUPATION (Giva kind of work 11. BIRTHPLACE (State or foreign Lod 
eke helm ee of working ae y retirad) ASL nck 
| 14. MOTHER'S MAIDEN NAME 


43. FATHER'S Sed 
4 


& Barta | Llict Lad 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | NO.| 17. INFORMANT Address ba 
im Q— 
Weng A. Ganon anf. S ce 


Fees Days Hours | Min, 


‘12, CITIZEN OF WHAT COUNTRY? 


FA. §_ Gi 


t within 72 hor 


(Yas, no, or unkown) | (Ifyesgivawarordales ofsarvica) 
INTERVAL BETWEEN 


ONSET AND DEATH 


~ GAUSE OF DEATH [Eniar only ona cause par lina for (e), {b), and {e).] 
PART |. DEATH WAS CAUSED BY: 


{MMEDIATE CAUSE (0) Cow bCthidirr - s e 
42 O, / DUE TO 


Conditions, if eny, which (b) 
gave rise to immadiata cours 

{a), stating the underlying DUE TO 
cause last. te) 


in any even 


encil in Item 18. Give Pages 1, 2, and 3 to, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a cede permit. File pages 1 and 2 wj 
|, an 


in pi 


, or removal, 


§ Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
2 SS Se SS PERFORMED? 
2 x 
Ols ya ves 1] No fj 
& | 200. “EXTERNAL fe 20b. DESCRIBE HOW INJURY OCCURED. (Entar doture of injury in Pert | or Pert Il of itam 18.) = ni 
& | PRIMARY (1 or CONTRIBUTING (J 
& } CAUSE OF DEATH. | 
| 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 20f. (City or town) ~~ (County) ~ (State) 
ray Hour a.m. While Not Whila foctory, street, office bldg., atc.) | 
2 p.m. rT) ‘al work at work I 


ee 


21. 1 certify that | took charge of the remains described above, held an Autopsy DO 


Inspection kK} Inquiry bd and in my opinion 


death resulted from: Natural causes x Accident O. Suicide Oo Homicide (sy. Undetermined manner oO 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


ted agent, prior to burial, cremat 


CHIEF MEDICAL EXAMINER [7] 
SIGNATI Aa DATE SIGNED 
SIGNATURE _ya.p, ASSISTANT MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER fq! J/ 
EXAMINER'S a7 (Ala 
NAME (Typs) LEAKK Ke Db gs trad AL arF— aaa (Straat, city, a ereaunyl 7 
Zia. BURIAL, CREMATION,| 22b. DATE THEREOF 


igna 


ey oie (City, town, or country) (State) 


its desi 


please éxecute the certificate, writing the word “pending” 


s ‘te us 22. NAME OF CEMETERY OR. CREMATORY 22d. 
7 : OV. ee 
° 5 & ER a “an Sd al eh Chinn L LOC 
= ! bene DIRECT bebe Bae. REC cA. BY REGISTRAR | 24b. REGISRAR’S SIGNATURE 
VS. AISME tthe tt? 2 . 
‘ioe Weve oe 40 He eee EO | oy 21°61 | cuter f Kine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


haurs after death. Page 4 


“yy 
CERTIFICATE OF DEATH nes. hide 5D? 
*, ste gal 2 oaeeue RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ne * b, COUNTY. 
MARYLAND o 
Mo. Maryland Montg 
b. RURAL op ge (lt ie i limits, weite | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
EPMA Bown lyr ehie 
X Boyd Rur 
d. apie 9 ee {If not in hospitol, give street oddress) | d. STREET ADDRESS. e. 8 eects 
OR INSTITUTION 4 
The Marylander.Rest Hom ves No 
3. NAME OF First Middle host 4. DATE Month Day Yeor 


MBS. Ase wal Ct al Loe oe me 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | €- DATE OF BIRTH 9. AGE ibnyaen 
Female | White  |wowok  oworeog) | Sept 10-1875 or 
10a. Sorng we ep {one kind eer endone 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
TESS WLS u feome Work Alexandria.Va. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lucy Libby 
INFORMANT Address 
George A. Chadwick.Jr, Boyd. Md, 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Willard P. Graves 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [* SOCIAL SECURITY NO. 


(Yes, #0, or unknown} | {lf yes, give war ar doter of service) 


Then please remave carban papers. P. 


The law requires that the death certificate be executed withii 


tained by the haspital ar attending physician. 


(ee 


tificate has been 


is cer 


‘AL OR ATTENDING PHYSICIAN 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.} 
PART I. DEATH WAS CAUSED BY: ee 3 Q 4 Pe 
IMMEDIATE CAUSE (o) Ceorehand 
24 DUE TO 


wv 
Canditions, 1X which ti Qa Belin 


gove rise 10 immediote 


couse (0), stoting the under. (DUE TO . - 4 
g couse lost. te 


INTERVAL BETWEEN 
INSET AND PEATH 


6 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOPSY 
= 

& yes [[} NO 

= [200. ACCIDENT WAS UNDERLYING []__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING L) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour ohm. ————— Whilé:.<_cNot tile: foctory, street, office bldg., etc.) | —_— 

S p.m. 19 Jot work [7] of work H 


21. | certify that | attended the deceased from. 
ee $ MAN 19.6) ., 


a oe aus YF. to. 27 Pas, 19G/ that | lost saw the deceosed 


d that death occurred ot_ Bieta, fram the causes and an the date stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURE. M.D, 


PHYSICIAN'S 


Ow 
PS rinn is Faweett 


& 


may’ 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


poge 3 shauld be detached far use as the burial-transit permit. 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


Le 12-1 -'¢), 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 


TO FUNERAL DIRECTOR: After thi 


& TOH 


a 
= 
La 
32 
Les 


= 
2 


23. FUNERAL DIRECTOR'S SIGNATURE , ADDRESS ; fa 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
Ernest 6. Gartner. Ga ithersburg. iid paTEDEC 1 ‘64 Cuthun £, 


1 \%, MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


[2771 CERTIFICATE OF DEATH ee 
cs e 4. a 
3 3 5 L pene hd Fy Ares orce {Where sed lived. If institution: Residence before admission) 
3 > sb b, COUNTY 
3 DL 27 ODPL. enue Las > hlaecs 


ca 
b. CITY OR TOWN {If outside gaigorote limit, write NGTH OFSTAY IN 1b €. CITY OR TOWN {IF outside corg6rote limits, wyite RURAL ond give nearest town) 
dq i 
aw | S a Ags|| +7 

= d. NAME OF HOSPITAL (iF not in hospitol, give street oddrest) - STREET ADDRESS o. IS RESIDENCE 

a OR INSTITUTION ‘A FARM? 

Pe YA a Pe) ZL few - ves va] NO 
3. NAME OF Fi Middle 4. DATE SZ Day Yeor 

DECEASED : 

{Type or print) if Ge ees LZ, DEATH “/ 19 mE, 
5. SEX 6. COLOR OR RAGE | 7. MARRIED [1] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors lee", UNDER 1 YEAR| IF UNDER 24 HRS. 


Ws doy) [Months] Doys | Hours] Min. 
hop TE \ioowen RY pivorced [) VASE: 2 LEIS ag yrs. 
9 pe (Give kind of work done] 10b. KIND OF BUSINESS OF INDUSTRY [i1. BIRYAPLACE (Stef or Foreign coun 12, CITIZEN OF WHAT COUNTRY? 
ing es ‘of workdng if retired) 
ee ot iy ii 


and 2 shauld be fil) 


24 hours after death. Page 4 


o 


MP. by the funeral di 


Pages 


"Zowe 1 Wr 
@). are (rs eget MAIDEN NAME 
eas ss Liles Bes eS a ED pate BPS Bre, NT 
@i WAS DEGEARED EVER IN U. S. ARMED FORCES? [16, SOCIAL as NO. 


Saree INFORMANT Address 
(Yes, no, oF w he 8, og war or dates of service} ee 0 oe rs f yo 


1B. CAUSE OF nes ee only one couse per line for (0), ts oo ond oe ] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 4 eg ntiy 20) 
IMMEDIATE CAUSE (o] LL 
> x DUE TO 
2 x ‘ 
Conditions, if ony, which © Berltaraasclesctn Caltrans fe Me a 


gove rise to immediote 


couse (0), stoting the under- ( DUETO lowe 
tying couse lost. © 


te be executed within 


ico! 


Then please remave corban papers. 
|, ond in any event, within 72 hours after death. 


23 
Ea 
a3 
a 
— 
5 
8 
2 
5 
< 
BS) 
2 
cS 
P2 
a 
ro 
= 
3 
iS 
6S 
ic) 
2 
= 
~ 
se) 
2 
2 
a 


The Jaw requires that the death certifi 


a Part Il. OTHER SIGNIFICANT CONDHIONS CONTRIBUTING TO DEATH cng RELATE, TO THE TERMINAL DISEASE CONDJTIQN GIVEN IN PART T(o)]19. WAS AUTOFSY 

= i pao oe 

0 S = fe * foros. ves] NO al 
& ]200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

3 & | OR CONTRIBUTING [} CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year | 20d. Te OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County) (tote) 
a Hour 0. m. wi foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [] eee Oo H 


LL L090 Le ll thot (I) (we) last 


the causes and an the date stated abave. 


21.1 certify that (I) {this haspital) gttended the deceased from _ JZ 
saw the deceased alive on LZZ47 ____ 19. and that death occurred at 4 


Zo. SIGNATURE 2%, DATE 
ATTENDING MED. STAFF SIGNED 
M.D. Director O) PHYS. 
a = 
2/Y lWNiece WoW Lhe & 


ta 


22c. PHYSICIAN'S 


| NAME (Type) tu # oer 


ined by the hospital or attending physiciar . 


L DIRECTOR: After this certificate has been 
page 3 should be detoched for use as the burial-transit permit. 


OFATAL OR ATTENDING PHYSICIAN 
the State Board of Health prior to burial, crematian, or removal 


Zz Bo. BURIAL, Re ioe So a 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
L, if . 
32 BUPLAT” | 11/14/61 enwood Cemetery Washington, D. C. 
2 24, FUNERAL DIRECTOR'S SIGNATURE, ADDRESS: 2So. REC'D BY REGISTRAR ‘Wb. REGISTRAR'S SIGNATURE 


a8 TOM 


AIS (4) Robert A. Pumphrey, Bethesda, Maryland |pawoy 1 4 ’61 Clihur £ Hast 


MARYLAND STATE DEPARTMENT OF HEALTH 


~ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 

y * 

12772 CERTIFICATE OF DEATH ite 

is ba ae et 2. eee pes ocr (Where deceased lived. If institutian: Residence before beanie 


* COUN’ __ MONEGOMERY MARYLAND ee SOON ae 


b. CITY OR TOWN (If outside corporate limits, write [ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


RURAL ond give nearest town) pers WASUENGTON, D.C. f 1x i 


al 


KENSINGTON 
‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ‘ON A FARM? 


KENSINGTON GARDENS SANITARIUM 2320 HIGH STREET, S. E. ves (]_No 


. NAME OF First Middl 4, DATE y 
DECEASED i icale Month Doy eor 


heen HELEN LOULSE CHASE beara NOVEMBER 5, 1961 
6. COLOR OR RACE } 7. MARRIED [_] NEVER MARRIED. B. DATE OF BIRTH 9. AGE (| inter)? ]IF UNDER 1 YEAR] IF UNDER 24 HRS. 
WHITE wivoweo[] vor) | NOV. 7, 1906 mea | 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


SALES CLERK LANSBURGH| DEPARTMENT STORE WASHINGTON, D. C. U. S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


AMBROSE L. CHASE JULIA MILLER 
1g, WAS DECEASED EVER INU. S. ARMED FORCES? |14. SOCIAL SECURITY NO. [17. INFORMANT Ade#STLVER SPRING ,MD 
es, no, or unknown yas. give war ef abn of verve . 
| S8-SH-G200 MRS. MARGUERITE C. DUVALL,9201 SEIGO CREEK PKWY. 


= 
~D 
So 


by the funeroi director, 


24 hours ofter death. Poge 4 


6 


ote hos been signed by the ottending physicion ond completely fi 


Poge$ 1 ond 2 should be filed with 


in 72 hours ofter death. 


NO 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (€)-] INTERVAL BETWEEN 


) SUMMER METASTATIC _Caec/Vowa YR. 
DUE TO 


Conditions if oly, witch wm CARCINOMA OF _Cokod/ LEAES, 
gove rise to immediote 

cause (0), stating the under- ( DUE TO 
lying couse lost. (ch 


Past Il, OTHER SIGNIFICANT CT Ne CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c) |19. ie ne 


ves) No Be 


Then pleose remove corbon popers. 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120%. (City or town) (County) (State) 
Hour a. m. While Not while foctary, street, office bldg., etc.) 
p.m. at work [] ot work [[] H 


21.1 certify thot (I) (this hospital) gttended the deceosed from .19.€f, that (1) (wey lost 
saw the deceased olive on__. TE 19¢/., and that death cahees Saat: ne the couses and on the dote stated obave. 


220. SIGNATURE 22b. ee 
KK ATTENDING, MED. STAFF 
4 M.D. | PHYS. et Director LC} PHYS. C] 


‘22c. PHYSICIAN’ 2d. ADDRES “7 7ZQ W/SCOVSIA AY, 
NAME (Type) Voan fee Toons : AD, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
24, FUNER. 9 ade pas t 2S0. REC'D BY REGISTRAR 


HHS 
WARN -(PUMPHREY , INC, , STLVEK PRING, MD. DEY 7 '61 


MEDICAL CERTIFICATION 
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ined by the hospital or ottending physicion. 


DIRECTOR: After this cer! 
poge 3 should be detoched for use os the buriol-tronsit permit. 


& AL 


TO HO: 
moy 
TO FUN 
the Stote Board of Health prior to buriol, cremotion, or removal, ond in ony event, wi 


a 
an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


127'73 CERTIFICATE OF DEATH 12°760 


—— 


s 2 Ie = 

2 6 A PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before sdmission) 
wo 25 ¢. COUNTY e, STATE b. COUNTY oe 
cures Nowre omer y MARYLAND |} —., =e 

= eg 2 b. CITY OR TOWN lif outside corporete limits, . LENGTH OF STAY IN Ib c. CITY TOWN ie outside ‘corporete sa write RURAL end give neerest town) 

= uae ; write RURAL end give neerest town) Wes te 2 
aie 6 SILVER SPRING h3 a4 . 41X: 3 

£ #3 fy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4d, ons aL + @. 1S RESIDENCE 
5 Ee Beh Fre M Home Ce wine NOL] 
3 = Re Worse Home __ 3) -Cevn. aie: N “| ves (2 NOES 


"NAME OF 


“First 


« Middle 
DECEASED 


(Type or print) ho RE TTA 


aes 6. COLOR OR RACE) 7_ MARRIED [_] NEVER MARRIED [_] 


fem ‘ We TE winoweD Sk pivorceo [] 
TOs. USUAL OCCUPATION (Give Kind of work 
done during most of working life, ever/yL¥etired) 


Ouse an Bg 


es 


— 
S 
S 
2 
3 
a 
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id 
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= 
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= 
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ew AS | oil ey, ies Ya Z 


B. DATE [. BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 


st bithdey) [Months| Deys | Hours | Min. 
30,189 / vs 
a APLACE (County & Stete, or foréign country) 


ib. KIND OF BUSINESS OR INDUSTRY 
ass. 


ee 14. MOTHER'S MAIDEN NAME = —— 
apber Aedis B. ike cS 


15. BR Dy ile ‘ER IN Ss S. RRA x 6. SOCIAL ae NO.| 17. INFORMANT 


12, CITIZEN OF WHAT COUNTRY? 


USA. 


13, ae ERS i 
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f Health prior to burial, cremation, or removal, and in any event, within 72, ous a death. 
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= 
a 
5 ve ikown) | (If detes ofservice) 
$s as, nop “ own} | (Ifyesgivewerordetes ofservice| 
ra ove Hage We. ee Somers FL 
ez 1B. aare OF DEATH [Enier only one ceuse per line for (e), (b), ed (c)-] : i ent BETWEEN. 
i £ PART |, DEATH WAS CAUSED OY sy ie 4 ONSET AND DEATH 
Guo IMMEDIATE CAUSE (e)__-“ Ad pis q a 2 | aS 
22= ~» ‘ al 
a52 ~ =& J DUE TO ‘ . 
oO as ff 
Bef Conditions, if eny, Which (b). BAA: ‘ MAAAL 
Zoe geve rise to immediete ceuse 
sos {e), steting the underlying ( DVETO 
= couse lest. z (Gh 
Sof Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
Saou 6) - “ia. ae Te 4 REFORMED? 
Sets S = :' 3 Yes oO No [A 
8 3 & 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) 
= 5 & | op CONTRIBUTING L] CAUSE OF DEATH 
a . & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Uv — _ - 
Oss S | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Stete) 
2 $ 2 eae ean: While Not While fectory, street, office bldg., etc.) | 
a 36 2 9 jet work [—] et work [_] 
2] $ 21. | certify that (I) (this hospital) attended the de ed from........9 oe Os Se a (Kay 19.22, f, that (1) (we) fast 
B a iu 
re Zo saw the deceased alive on..... , and that th occured at.........M, from the causes and on the date stated above. 
2s 22e. SIGNATI 7 226, DATE 
(s) egy ‘ ATTENDING STAFF SIGNED 
Rae = > oO Mp, | PHYS. oO CIRECTOR 1 pars. 
a o ‘a oc | 22c. (/ 2d. ADDRESS 
mans: eho re J. Nhick|p§0 Gveree Lines. 3 
Zsy é 4 = os a MAL, LOS KE. IG, 
bos ge. BURIAL, CREMATION, | 23b. ay, ig 3c. OF CEMETERY OR CREMATORY 23d. LOCATION (Cijy, town pr county) (Grete) 
igh @ feMSAL (Spec) 4 2 
ovous ee ree es & Cc. 
HO y , 
vr AIS5 (4) aN Ome ree nt (ie WIR, ive a S je. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 er ate ‘are NOV 21 '61 Contan £ Fives 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12774 CERTIFICATE OF DEATH brig: 


de 


=p 8 
S 3 en” a, mee Or peat! o fre lieu ee (Where deceased lived. If institution: Residence before odmission) 
5 8 0. COUN 0. STATE b. COUNTY 
sf ee MARYLAND Maryland Mont gomery 
ao. b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 s RURAL ond give nearest lown) = 
eee Kensington Kensington 
eae d. NAME OF HOSPITAL (If not in hospitol, give streel oddress) d. STREET ADDRESS e. 1S RESIDENCE 
3 bd OR INSTITUTION ON A FARM? 
e 2 eDea ardens 10705 Maybrook Place } ves.) NOR 
ees FG 3. palsies First Middle es Lost 4 ark nth Do: 
a . = A > 
(Type or print) Mary Elizabeth 4ALGETT DEATH ba A wi. 
5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1¥EAR] IF UNDER 24 HRS. 
§ birthdoy) [Months] Doys | Hours | Mi 
White WIDOWED I DivorceD [J 9/4/1870 yrs. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife worere = Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
(T) Benjamin White (Unknown) Viers 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, oF unknown) If yes, give war or dates of service) 
No | None Mary M. Cuttle-daughter-same 2d 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Tang, DUE TO 


18. CAUSE OF DEATH [Enter only one couse per line pe ‘ond (c)-] 


INTERVAL BETWEEN 
Conditions, if ony, which (b) 


ONSET AND DEATH 
g Sikes pte! —s 

gove rise to immediote 5 

couse (0), stoting the under. ( DUE TO 


z - io. - 
lying couse lost, a frat Ve love 2ar1tte 


1 The law requires that the death certificate be executed withig 


s A Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o] |19. WAS AUTOPSY 
al z yes No BF 

© [200. ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

a Maar oo tn White Not while foctory, street, office bldg., etc.) | 

= p.m, jot work [1] ot work [] 1 

21. 1 certify thot {I) (this hospital) Here WE aga Frome meager aoe 2, toh= 22 aad Zn NOE A thot (I) (we) last 


bf. _ and that death accurred at ASM, from the causes and an the dote stated above. 


Wake 7b.DATE 

ATTENDING STAFF ee 
hh 4, PH B.S BiReCTOR PHYS. ba ¥b/ 
22c.PHYSICIAN'S 


NAME Lee 7 Vid Gee DEMY et Lvs tos EMS. La 


3a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


" 24. FUNERAL DIRECTOR’ 'S SIGNATURE ssa iarks 250. REC'D BY REGISTRAR 


Rob A Pumphrey, Bethesda, Maryland | cat Novg 61 


saw the deceasedyalive on__ 


= 


‘AL OR ATTENDING PHYSICIAN: 


+ 


° 


‘25b. REGISTRAR'S SIGNATURE 


Conthun §. Phan 


ar 
=> 
2 
3 
ae 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


USE ’ CERTIFICATE OF DEATH ee 


— 


10g, (Ep, 


25b. REGISTRAR'S SIGHATURE 


TO 
de; 


5 a= K 
3 = — = = - i = —— 
a as PLACE OF DEATH USUAL RESIDENCE (Where dacaasad livad, If insiitulion, Residence bafora admissig®l 
52 a 
» 25 2, STATE INTY 
g 2ce Da = SLED inter Oy (nae. CReTPeS __ 
£. fo O8, B. CITY OR RDWN (if outside corporate ¢. LENGTH OF STAY IN 1b ¢. CITYIOR TOWN {If outside corporate limits, writa RURAL and give néarest lown) 
TERS writa RURAL and give neni few) ke Zz DAYS es ef 
OE Fate | Erect y Takoma (S~ Lek ete Lb ) 
€ 3% “d. NAME OF HOSPITAL @R INSTITUTION [if not in hospital, giva straet address) ||" d. STREET ADDRESS Aq ‘ 1S RESIDENCE 
= 284 | ia} / 4, ON A FARM? 
3 eg ‘ ; 5 a ’ PI Ge est; Paseo 
ae bla shin ton Ss itarisn & tesptal 2 herlestoy al ress toad, 
2 Wa EA ‘a First Middla last 4, DATE Month Day Yaar 
~ a I 3 |” oF 
¥ > (Typa or print) ian . DEATH 
5 AE | a eae Arnold Coffin | sa a 219 
ee 5. SEX 6. COLOR OR RACE) 7, MARRIED PRP NEVER MARRIED |] | 8» DATE OF BIRTH 9. AGE tn years [TF EAR) IF UNDER 24 HRS. 
im ee - a Months) Deys | Hours Min. 
2 882 3 wipowsD ovoreo[]| 2-7=- SY | + Lao geld hate 
i 5 e =. Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 336 done during most of working life, aven if ratred) | UiSa1 SH ING | Le 
= gee # , Se, | § q 
& 282 Rerrred — Back Edter)! ae 9 seachusetts MS A- 
a 13. FATHER’S NAME 1d. MOTHERS § Rien NAME 
% Sc 
£ RS 
a £8 1 
8 522 Gee CokE Emma fack 
3 Ua seer d € Cot ink a2 pe Bee a) acK aca. __ =. 
o & c LF 15. WAS DECEAS! VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2.50 (Yes, no, el (Ifyes givawarordates ofsarvica) 
i= ? | 
3s 2 8 i. ae Ais. y! - L O1d Recocd - Wife - same Pdllees S__ 
5) A ae o ¥ one causa pas line for (a), (b),,and (c}.) > ¥ Alia ea a 
48 } - f ONSET TH 
Sunes PART I, DEATH WAS CAUSED 8Y: = chs f ~ 3 
SEirpEO } IMMEDIATE CAUSE (a) (es Ee nh by Carmen 4 lak 3 il 4 - a," 
SE8=¢ J 
2agzs ( DUETO pe b ) fe 
zgese Conditions, if «ny, which rt cert hertes [to 
asci§ tb) a“ 
oe 316 5 geva risa to immadiate cause 
#2 mie (a), stating the undarlying ( DUETO 
babe. rat cause last. 
sf os ———— (c} —— 3 = a gee ee SS = ~~ - 
Bs ota z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEQJO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a) 19. WAS AUTOPSY 
Sa8y0 ro) ES Z ri PERFORMED? 
O66 5 b % Ene t Au (ie ats ves [] No 1] 
eos se = [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED A€#iar nature of injury in Partlor Part ll of iam 18.) oy —_— 
g E 
5 eet ae & | OR CONTRIBUTING L] CAUSE OF DEATH 
meses & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= Us _ 2 = ea a 
os & “3 2 3 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Homa, farm, ; 20. (City or town) (County) (Stata) 
Z = Oe a Hiterine) =, While __ Not Whila__ | factory, siraat, office bldg., ate.) | 
a? ae 3 = p.m. 9 at work at work | t 
‘a < PATE 
Hoos 21. 1 certify that (I) (this hospita}) attended the deceased from.. AL&UST........ 19.) | 19-22, that (1) (ree) lest 
Bebes ive on, HOV: 2) é/ Sh 
aBUSe saw the deceased elive on. : .£2f.., and that death occured at M, from the causes and on the date stated above, 
mre 2ie, SIGNATURE 77 ’ 2b, DATE 
3s a 
(2) sary “ ATTENDING MED. STAFF SIGNED 
ae le PHYS. = De precror CJ pus, [f= ~6f 
a8 ae 22¢. Perera 22d, ADDRESS 4 ee r i 
3 NAME (Typa ‘ Pyay~ Ae 
gare: | Gp Carre tl Cy Then «RM 
38 RIAL, CREATION, | 23. [2ae, wy Vy e 
eo OVAL (Spfei 4 
ms ct ) 
ox8 
a 
Al 


as 
= 
2a 


gs 
f 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1 2¢716 CERTIFICATE OF DEATH 12762 


mali 


2: wae RESIDENCE (Where deceased lived. If institution: Residence before ae 


MARYLAND [° Li/, ) b. COUNTY 7) a 
b. CITY OR TOWN (If outside Zorporote limits, write /| c, LENGTH OF STAY IN 1b c. CITY OR TOWN (| Sutside corporote limits, write RURAL and give nearest town} 


RURAL ond give nearest town) v2 / 2 Land Mam 


bck 
d. NAME OF HOSPITAL (If not in hospltal, give street_o« 85) d, STREELADDRESS e. 1S RESIDENCE 
: " f : ON A FARM: 


R OR INSTITUTION é SLoun aly; ae Wired SW 26. "of ‘ ves nOat 


3. NAME OF First Middle lost r? ae Day Year 


DECEASED i 

(Type or print) CANLE Var SEALE DEATH 7 20 y JO 19. 

S. SEX 6. CQPR OR RACE | 7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH "AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
e lost Peed Months] Oays | Hours] Min. 


AUC wioowen i) ovorceo ] Wane 2% IPE Rae 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR ax i BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Wrs C4@NS/Y 


tite MOTHER'S MAIDEN NAME = 
4% Bitten tield 


|. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. wabh fle Address A 


eae C ys tain (7b nd 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, ond (c).] INTERVAL BETWEEN 


“ ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 4 ’ 
er CAUSE (0) Afi Pig He Be 
3 32. DUE TO 
Conditions, if ony, x by Geccceebeged Bites Se Been Do gy 


t diote 
gove rise to immedio! DUE TO | 


n24 haurs after death. Page 4 
in by the funeral director, 


& 


Pages | and 2 should be filed with 


ar remaval, and in any event, within 72 haurs ofter death. 


Then please remave carban papers. 


couse (a), stoting the under- 
lying couse lost. tc) 
Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTCRSY 


yes] No [}— 


The law requires that the death certificate be executed wit 
-transit permit. 


tained by the hospital ar attending physician. 


‘o) 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, Fe (City or town) (County) (State) 
Hour a.m. While Not while foctory, street, office bldg., etc.} 
p.m. lot work [[] at work 


ay 
2 
> 
3 
i 
° 
8 
2 
4 
5 
Ps 
8 
— 
S 
2 
a 
> 
£ 
3 
e 
$s 
o 
8 
a 
> 
5 
2 
3 
2 
a 
a 
© 
5 
8 
3 
E: 
So 
2 
2 
° 
3 
5 
g 
2 
= 
3 
< 


21. | certify that (I) (this hospital) attended ibe deceased from.__. 2 ~ 194, that (I) (we) last 


€ 
saw the deceased alive an 94, and that death accurred ot? 34K, fram the causes and an the date stated above. 
220. SIGNATURE 2b. DATE 


. iG. SIGNED 
4X For ye Mo.| ANS” a Binecror C]peve 


22c. PHYSICIAN'S Ear — 
NAME (ype) 4,7), (P06 w+ -A WTO seus SAE, 1a, 


23a. BURIAL, ee 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify 
peaovel. 11-11-61 Lake Mills, Wisconsin 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘250. REC'D BY REGISTRAR ‘Sb. REGISTRAR’S SIGNATURE 


Francis H. Barber Laytonsville, Md. DATENOV 1.5 '61_ Cistina Lf Picasa 


page 3 shauld be detached far use as the burial 
the State Board af Heolth priar ta burial, cremotian, 


1 
FOR STAT 


A206 


Ttems, }o&o1,f2 1m 501 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH j{<2' 764 


PT. 


1. PLACE OF DEATH 


HEALTH D 


delay 
neral di 


a. COUNT, 
e3 

Sa ae é 

b i B. CITY OR TOWN (if outsfe corporete fi 
$555 res! town) 
£3 

2s 


write RURAL gnd ; 
1 "NAME OF HOSPITAL of INSTITUTION {if not in hospitel, give #reet eddress) 


2. USUAL RESIDENCE (Whare a j di tived. If Institution: Residence before admission) 
¢. STATE b. COUNTY 
MARYLAND 


c. LENGTH OF STAYIN Tb | 


od, |r 


€. CITY OR TOWN (If outside corporete limits, write RURAL and give ina Yown) 


a. 1S RESIDENCE 
ON A FARM? 


~ d. STREET ADDRESS 


3. Lod OF Go, pease k ia a ~ Lat rate: Month r 
{ type on | OF, 
'ype or print] | DEATH 
a x Le. ee Bie lee! a) ae 196/ 
ia ah Sais 6. Ee eS M la DATE / "BIRTH 9. AGE (in yaors | IF UNDER 1 YI IF UNDER 24 HRS. 
2 yi 327 Z op peng Deys | Hours | Min. 
5 wioowep [_] Divorcep [_] Ap,i/ |G Pre. 


2; 


g 


YOa. Make OCCUPATION (Giva kind of work 
done during, most of working life, even if retired) 


gn country) 12. CITIZEN OF WHAT COUNTRY? 


ithin 72 hours after death. 


106, KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPL. ted, (site } 
F 14, slg * 1 $ . 
ee 


ile pages 1 and 2 with the State Board of 


1S. WAS. 


EASED EVER IN U.S. ARMED FORCKS? 


16. SOCIAL SECURITY NO. 17, [Moh Address 


ficate should be executed within 24 hours after death. 


| Examiner's Office along with form PM3, Page 5 may be retained for your fi 


INERAL Dil 


3 
e 
a 
° 
ee 
oO 
ey 8 (Yas, no, or thkown) | (Ifyes givawerordatesofservice) 
au theuh 
re i ~) 18, CAUSE OF DEATH [Enler only one cause perline for (e), (b), end (c).] —— tok TWEEN 
£255 PART I, DEATH WAS CAUSED BY: a, ee “a DEATH 
s See IMMEDIATE CAUSE (e) Myocarditis, moderately severe 3] 2 rs 
zo 
8 Sq Sua sR DUE TO 
2556 Conditions, if any, which (by Encephalitis, mild ‘Ss Bs“ e ae a 34 
Hoe ie Hy geve rise to Immediete cause 
= 3 eo (a), stati DUE TO 
he 6 cause last, 
& 5 (e) = =. Sz: 
= £ Hy § = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
S = ie Sep re PERFORMED? 
83 23.) 8 bats. 3 ves fg No []} 
£753 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury in Pet | or Pert Il of item 18.) 
3220. & | PRIMARY [J or CONTRIBUTING [J 
Ed =25%5 & | CAUSE OF DEATH. 
ng *; SUS : id = 
£293 3 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm. ' 208. (Clty or town) (County) (Stata) 
5U Bo a Hour a.m. While Not While fectory, streat, offica bldg., ate.) | . 
oo = path. 19 jal work at work 
$= u5 =. - 
a 8 20a 21. I certify that | took charge of the remains described above, held an Autopsy ir4 Inspection jap Inquiry [el and in my opinion 
Sle. ss om 5 3 
538 = » death resulted from: Natural causes 4. Accident fel: Suicide oO Homicide ob Undetermined manner oO 
ao | 2. bas CHIEF MEDICAL EXAMINER [_] 
aiay ACTUAL Drea 
8 aoe Se At yyy, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
3 335 EXAMINER'S f B DEPUTY MEDICAL EXAMINER DH, y v= pan & / 
Xu 3 NAME (Typa) Ek hA Ke re phoschay Address (Streat, city, town, or county) ™ 
By 35 eS 22a. Haale CREMATION,| 22b. DATE THEREOF | 22¢. NAME OF CEMETERY +4 CREMATORY 22d, LOCATION (City, lown, or country) —~—~—~—«(Stata) 
eens Bayt Gps) Mt. Zion 
oax~+o 5 - oe Mt. Zion, Md, 
a a 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ARSokville, Mi. 
Chitbnn £. Pome 


DATNOY 1.5 61 


- 
ee 
Qo 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


78 CERTIFICATE OF DEATH 12765 


) 
z. 
re 


. i ree ag DEATH ] 2. edo RESIDENCE (Where deceased lived. If institution: Residence before admission) 
z ONTGOME marnano || ° MARYLAND * °$fONTGOMERY 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


hours after death. Page 4 


= RURAL ond give nearest town) 
= e KENSINGTON oy 
2 wee d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS pape | 
alg | - |Ketisiigteh Gardens Sanitarium 9901 Connecticut Avenue 1 | esa nos 
z 
5 . NAME OF First Middle Lost 4. DATE Month Doy Yeor 
y -f. DECEASED» OF 
Wey ) tee ea IRVIN__COWARD | * November ___2__196} 
= S 3 % iF 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
g &. COLOR OR RACE MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH IE KO AG ever UNDER TEAR IF UNDER 2418 
aucasian|wmowe & Divorceo [] arch 27 1880 : 
lo. USUAL OCCUPATION, {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign euriy) 12, CITIZEN OF WHAT COUNTRY? 


5 
3 
c 
3 
2 
2 
° 
3 
> 
a 
€ 
Ba 
a 
q 
> 
2 
2 
a 
E 
5 
8 
2 
2 
so) 
< 
5 
3 
x 
2 
a 
2 
£ 
3 
z 
£ 
o 
@ 
£ 
5, 
a 
2 


during most of working life, even i retired) 


Housewife Home Ohio USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Horace Irvin Ella Jewel 
So as Heater cong ees 16. SOCIAL SECURITY NO. ie INFORMANT Address 
No a ee None se EE Record Kensington aad eae 


INTERVAL BETWEEN. 


(CAUSE OF DE. te 1} Vi by 
1B. (ATH [Enter only one cose per line_fpr Otart ai ind {(¢).] ONSET AND DEATH 


PART |. DEATH WAS CAUSED 8Y: 
; IMMEDIATE CAUSE i Giay 


G2 ' DUE TO a oie 
Conditions, if ony, which Lye h : | Sa 
gove rise 10 immediote we 

NS 


Then pleose remave carbon papers. 
, and in any event, within 72 hours aft 


= 

IB 

£ couse (0), stoting the under ¢ DUE ro 

= ng couse lost. (e) 6-4 

S Past ll. OTHER SIGNIFICANT CONDITIONS ne oP TO DEATH BUT NOT RELATE aN MIN L coffprtionp Given IN PART 1(o)]19. WAS AUTOPSY 


” PERFORMED? 
yes] NO 


Soaneineaoge 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 1B.) 


The law requires that the death certificate be executed withi: 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor 
Hour 0. m. 


p.m. 


21. | certify that (|) (this hospital) attended the deceased yee 195.0 10.2 Bees s___.19GL., that (I) toe) lost 
sow the deceased alive an_Z: 1967, and thdfdeath occurred at 24a, fram the causes and on the date stated above. 
2b. DATE 


220. SIGNATURE — 
cece 1. fone. ny [agpone Biron HAE 2fee GP 
22c. PHYSICIAN'S. 22d. ADDRESS “ x 
NAME (Type] 4 
ype) £27 =, fcr, datec fipiong, Ve he 


rs 

20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 

' 


20d. INJURY OCCURRED 


While Not while 
lot work [~] of work 


MEDICAL CERTIFICATION 


Ww 


ined by the haspital ar attending physicia 
TO FUNERAL DIRECTOR: After this certificate has been 


ZITAL OR ATTENDING PHYSICIAN 


the State Board af Health priar to burial, cremation, ar remaval 


page 3 shauld be detached far use as the bi 


\ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
~ 4 " 
ze Gedar HigA prema ry |Suitlend, Md. 
- \\ fe ADDRESS: boat 5a. REC'D BY REGISTRAR ‘WSb. REGISTRAR'S SIGNATURE 
ey Ga ’ Miah 
eu 97 .) ~ ' ASD Z LLeet DATE NOV 6 61 Onthun £ 


MARYLAND STATE DEPARTMENT OF HEALTH 


{ 2 - my \y DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH “: 


ie FAS Een 2. sea RESIDENCE (Where deceased lived. If institution: Residence before admission) / 
°. ‘, a. STAT, b. COUNTY ( 
MARYLAND 
(I) 2 Glam A 
b. CITY OR town (If outside eh ie limits, weitd ¢. LENGTH OF STAY IN Ib c. city Rr Oval If outside corporate limits, write RURAL ond give nearest tawn) 


M)| "22525 72 4 nd 2Sthsinigh Téal 


d. NAME 2 ie (lf Ls; in re give street oddress) | d. STREET wey @. 1S RESIDENCE 


OR sarang 7 La. 5 TI '/AP en MO BE 


. NAME OF 4, Las Month 


DECEASED ' oy iy 
(Type ar print) Cite 7 bs vie DEATH P/ELPA SO 1927 
Off BIRTH 


I 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [7 @. DATE 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


hn by the funerol 


Pages 1 and 2 shauld be 
~o 


leath. 


Igghtesthdoy} 


F wipoweo [] pivorceo [] er BB). paneer |e 


10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 
Clevk Sere) Debiaskae “4S 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James C. Crawford Kate Moore 


18, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


as, We | (it yes, give wor or dates of service) 2 E d, ; LMA 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), ), ond (a) ATERVAL BETWEEN 


PART DEATH was caustper othe ls sckckehre Cartiovasclae Distpse CELE. 


“Py Se 
= 

Conditions, if any, whi i 

gove rise ta immediate 

couse (a}, stoting the under. ( PUE TO 

lying couse lost. a 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRI8SUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 


PERFORMED? 


yes] Nol] 


te be executed within az hours ofter death. Poge 4 


hysician and completely fi 


ico’ 


Address SY/O CEWN. Be A. yy. 


ing pl 


§ 
g 
8 
a 
3 
e 
: 
3 
{3 
8 
g 
g 
8 
a 
5 
§ 
£ 
= 


a 
f 


5 
© 
2 
c] 
° 
= 
> 
my 
0 
2 
. 
fel 
© 
S 
® 
zy 
8 
2 
Md 
° 
=, 
3 
g 
= 
= 
£ 
< 


5 
8 
<4 
7 
° 
£ 
3 
£ 
5 
3 
or 
g 
z 
2 
@ 
2 
= 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, T20F. (City ar tawn) (Caunty) (State) 
Hour a.m. While Not while foctary, street, office bldg., er 
p.m. 19 lat work [J at wark 


21.1 certify that (1} (this haspital) “ne. pt am Frome ay" a ia 198 ta OF Ms 19.6/, that (I) (we) last 
saw the deceased alive an VO. Ga » and that death accurred at 32M, from the causes and on the date stated abave. 


0. SIGNAT 226, DATE 
WHE. ba ATTENDING a MED STAFF 
M.D. | PHYS. DIRECTOR PHYs. [1 


"Rs a MITE ZZ: Seas pocmecrd be 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, tawn, ar county) (Stote} 
ead : Washington, D.C, 
24. Boe f LA 
Y, 


MEDICAL CERTIFICATION 


ined by the haspital ar attending physi 


DIRECTOR: 
page 3 shauld be detached for use os the burial-transit permit. 


TAL OR ATTENDING PHYSICIAN: 


o 


Se TO FUNERAL 


Ss 


the State Board af Health prior to burial, crematian, ar remaval, ond in any event, within 72 haurs 


TO HO 
may 


2a. "ORC qo et 25b. REGISTRARS SIGNATURE 


Bie Onthun £, Hats 


=< 
2 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rig, CAUSE OF DEATH [I {Enter only one couse per line for (a), (b), end Te). 


cian. 


geve rise to Immadiete couse 
(a), sleting the underlying 
couse last, 


DUE TO 


© Aeteviese/eos 


METRY 4 Cor eur 7 b racho (1. ARYA La 
3. ET 
ee is Levebez! LV FRET. £0). 


After this certificate has been signed by th 


saw the_de 


vol Ld B19, BL, , and that death occured a2 


5 gcucrelize 


DISEASE CONDITION GIVEN IN PART 1a) 


2OF. (City or town) “(Couniy) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER: 
; 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peat | o Pert Hi of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Hom 

Fay Hour a.m. While __Not While factory, stree!, office bld 

oa kK] et work [7] 

= pom. Ww ot worl el 


ae 12780 CERTIFICATE OF DEATH ory: 
5 Bz s. = : 
= 3B 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Res before edmi 
Ss §2 °. COUNTY b. COUNT: 
wo 25 z @. STATE t Y 
3s 2N wer: ee * ____ MARYLAND _ MARYLAND. MONTGON hs eo) 
2 #4 b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL en ERS a town) 
ee 3 write RURAL end give neerest town) 
SEs BETHESDA uu [As ETHES 
€ yes d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street days - d, STREET ADDRESS DA, or |e. IS RESIDENCE 
= Eee / a A FARM? 
5 ae - yes [] No 
gi Pe PY mom 10498 Bi ee 
Reo OF 
z gy FT “ 
a 3 a (Type or print) : hitney yas REEL, Dee 3. 1961 
shal ae 5. SEX 7. cans (knever MARRIED 8. RTH 9. xe feyten APUNDERT YEAR| IF UNOER 24 HRS. 
ae = lest birthdey) | Months Hours Min. 
a8 ALE WHITE wivowe [-] _—vivorcid [] |4—=21~05 Si | 
ge TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
'3 0 done during most of working life, even if retired) | 
35 Retired Policeman | D.C | Wash. D.C o U.S.A. 
ae 13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME 
Qa 
$a CLARENCE CREEL ANNA H. SWART 
va Eat onl —_ —— =—= — as 
Se 1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
$3 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
oe NO_ nar owe tose we 579—50-3964 | WIFE ELIXABETH SAME AS ABOVE 


INTERVAL BETWEEN 
ONSELAND DEATH 


2~lOd ” 


19. WAS AUTOPSY — 


PERFORMED? 
YES no [J 


2. | certify that (I) (this hospital) A. the deceased from AM 


ATTENDING 
tise M.0,_| PHYS. $d 


22b, DATE 


D. STAFF 
DIRECTOR OD Pays. 0 Me. 33S 


SIGNED 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


e 4 may be retained by the hospital or attending physi 


RAL DIRECTOR: 


. PHYSICIAN'S 7 22d, AODRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


ian ™ CSIOHN_UMHAU © 9: ee | eee Léaye foe. ra 13 AB 
4 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY | OR CREMATORY 23d, LOCATION (City, town or county) ~{Stete) 
mig REMOVAL (Specify) | 
ee) Burial 11/27/61 _ _-1Darnest own -Presbyte Maryland 4 
VR AIS (4) 24a FUNERAL yar a SEN AINE bX, 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S ee 
wie! ae f--brtenaet thc SP PO Nc ERE ao |e sR ase ela. 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| gegen. _ CERTIFICATE OF DEATH 12768 


—_ 


5 62 
os SS = = —— — 
S 25 1. PLACE OF DEATH ]| 2. USUAL RESIDENCE (Where dacaasad lived, If inslitulion: Residence bafore edm 
» 25 aaCOUNT | » pare b. COUNTY 
a 2s Montgomery MARYLAND outa, z : 
a =2 e b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN {if outsida corporata limits, writa RURAL and give neerest town} 
~~ Bes write RURAL and giva naarast town) 
a Fos Bethesda jo 5edegs” | ive J. We 
= Bsa 4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireat address) || -—d. STREET ADDRESS Fe F 2. IS RESIDENCE 
= 22> a= SK 
ma §_ = = 
eS 8. __The Clinical Center, Bethesda 1h, Ma. | No street address — ves [] No DX) 
Bos + 3. NAME OF First Middla Last 4, DATE Month Dey “Year 3 
ae as DECEASED OF 
a d I eerie Cecil Kenneth Cullings | "'*™ November 12, 19 61 _ 
“3 5. SEX 6, COLOR OR RACE|7. maRRieD EK] NEVER MARRIED [-] | & OATE OF BIRTH 9. AGE (In yoars |IF UNDER1 YEAR| if UNDER 24H 
| Jest birthday) |"Months| Days | Hours | Min. 
Male White WIDOWED ovorceo[]| January 2, 1900 | 61 vn. | | 
TOs. USUAL OCCUPATION [Give kind of work — | TOb. KIND OF BUSINESS OR INDUSTRY | 11. SR PLAGe | (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, oven if ratired) | | 
|__ Banker Banking | ___ Towa. UcSohe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


| _Phil Cullings _ | Ida Parshall : .. 
is. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT he Medical Recdftt= 


(Yas, no, or unkown) | (Ifyasgiva warordatas of sarvica) 


Then please remove carbo; 


|, cremation, or removal, end in any event, 


Yes | Unavailable | The Clinical Center, Bethesda 1), Maryland 
/18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] data ian ie 
PART! OFATHE WAS CAUSED 8Y: Probable acute myocardial infarction et hour 


¢ ( * DUE TO 


Conditions, # any, which Coronary Heart disease 7 years 


gave rise to immediata cause 


ransit permit. 


The law requires that the death certificate be e: 


ge 4 may be retained by the hospital or attending physician. 


(a), stating tha underlying DUETO 

ot ) Diabetes Mellitus 17 years 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. ‘WAS AUTOPSY 
9 ‘ORMED) 

© s| 1- polycythemia rubra vera 26} Multiple myeloma_ | ves [] No & 

= |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) al 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
& | WF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or own) (County) ~ (State) 
s HeUE aim: While __ Not Whila factory, straat, office bldg., ate.) 1 
= ey 19 at work at work 


. | certify that $} (this hospital) attended the deceased froNovember.. 6. . ma tNovember..11, 1961, that @ (we) last 
saw the deceased alive odlovember.. aL 2 19s 41, _ and that death occured 


from the causes and on the date stated above, 
22b. DATE 


£7 tine > pebrips — DIRECTOR 0 ms, Ls 11/11/61, Pe 
|*£He"CLinical Center, National Institutes 
___|..0f Health, Bethesda ll, Maryland... 


230. —GURIAL, CREMATION, | 2 CREMATION, 2ab. DATE THEREOF 23. NAME OF CEMETERY OR ~CREMATORY =a LOCATION (City, town or county) (Stata) 
HO (Specify) 

urial-transit 11-12-61 Exira Cemetery Exira, Iowa 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25b, REGISTRAR’S SIGNATURE 


ROBERT A, PUMPHREY Bethesda, = con ew a 


~ 


RAL DIRECTOR: After this certificate has been signed by the ettending physician and con 


“NAME. (Type) 


d Se « Henderson, | MoD 


g 
director, page 3 should be detached for use as the buri 


gePITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, 


TO 
dei 
>TO 
a 
oS 


250. REC’D BY REGISTRAR 


oartlOV 1 7 '61 


s 
a 


SM 9/60 


gh AB MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
N| £2782 CERTIFICATE OF DEATH 


X -> 
z 7 iss Meee fea Saale 3% Recta RESIDENCE (Where deceased lived. If institution: Residence before admission) 
4 b, COUNTY 
32 Montgomery bai oad Maryland Montgome 
a) 3 b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib Se CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
s RURAB ond give ore town) 6 a 
52 ays \ Chevy Chase, Maryland. 
= 4 |. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=e + Se INSTITUTION ON A FARM? 
iB Suburban Hospital ats Rolling Road yes 1] No Bi 
2 ; = 
= 5 3. NAME OF : First ome 4. DATE Month Doy Yeor 
$ (Type or print) Richard We cashing DEATH November 17 19 61 


“4 IF UNDER 1 YEAR| IF UNDER 24 HES. 


5. SEX 6, COLOR OR RACE | 7. MARRIED [2] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AG 
Male White |wiowe pivorceD [J 11/ 9/ 84 


ed slg 


Pag: 


be 1a. WA oS Sep ile sae el fares 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a8 ELe@tpi cat engite' Govt. Mass. U. S. A. 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: Louis T, Cushing Mary Rebecca Fabens 
Peps EVER IN U. S. ee Csr ORC Ese. 16. SOCIAL SECURITY NO. |17. INFORMANT ’ Address 
yes World War} No George Butler Cushing/same as above 


18. CAUSE OF DEATH [Enter only one couse par line for (0), (b), ond (c)-] INTERVAL BETWEEN 


Then please remavs 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 hg 


ONSET, AND DEATH 
FAT EAT MEDLATTS CAUSE fo Acute cardiac failure 6 a 
1x DUE TO 


that the death certificate be executed within 24 haurs after death: Page 4 


Conditions, if any, which b 
gove rise to immediote 
couse (o}, stoting the under- 


lying couse lost. te). 


quires 


tained by the haspital ar attending physician. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Hens 
. Diabetes Mellitus - 10 years vesC] NO 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yer |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. n. White __ Not while foctory stron: offen, Bigiadie} 
P.m. 19 Jot work (J ot work 7] 


21. | certify that I attended the deceased from____..-.19 51 __ +.,that | last saw the deceased 


alive on. November 17, 1261, and that death occurred at LO;00PM, from the causes and on the date stated abave. 
~ ADDRESS (Street, city or town, 4 DATE SIGNED 


MEDICAL CERTIFICATION: 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


YE NAME type) Edward ei Krause, M.D Hee oa eae ee er 
Ro. as eee vena 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) ‘; 5 (Stote) 
Bz Buyyare” (13/21/61 Arlington Nat. Cem. Arlington, Virginia 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 2db. REGISTRAR’S SIGNATURE 
YS AIS (4) Robert A. Pumphrey, Bethesda, Maryland |,,,. ov 22°61 Citta & Piast 


n MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12783 CERTIFICATE OF DEATH 


She Reg, Dist aed B | 

% 3 : 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 

& . ° b. COUNTY 

e : MARYLAND 

mets ontgomer: Washington, D 

<£ 3. b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 

3 s RURAL ond give neorest town) ‘ 

ao 2 ne nase bad ie? ~ 

£8 d. NAME OF HOSPITAL {If not in hospifol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 

o = OR INSTITUTION ON A FARM? 

v ~ fa| rn 

g 2 O Che Drive 4108 vs] No 

Bd 3. NAME OF "i Middle "i 4, DATE Month y 

ae DECEASED “tg : be zs Rey =o 

e (Type or print) DEATH 196 
> 
2 
2 
a 
& 
o 
8 
a) 
Hy 
o 
& 
oe 
ES 
FS 
a 
J 
£ 
3 


3 
2 
3 
2 
~ 
7. 
3 
° 
is 
‘3 
2 
rf 
& 
& 
i 
8 
8 
: 
2 
& 
g 
8 
a 
6 
z 
= 
& 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours | Min. 
2 


wiboweD{] pivorceo [1] 2 = 3 yrs. 
100. USUAL OCCUPATION ( Ff work done| 0b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Hous ewli € 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


& Harry S$. Houghton Alice V. Ballentine 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY Ni le INFORMANT Address 


Pearaver wthoon) anigy@l 6, plete ar abr of Bice) , Wash. D. C, 


INTERVAL BETWEEN 
ONSETLAND DEATH 


=- - = =_ = = _ 


1B. CAUSE OF DEATH [Enter only one cause per liny 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


*: y DUE TO 


for (0), {b). ond (c).] 


Conditions, if ony, which rs 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


ipaglenus sitar a pee fi cA SMbh 


Pant Il, OTHER SIGNIFICANT CONDITIONS. TRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. re Se era 


Diabe el), Tvs 2 


in any event within 72 hours ofter death. 


yes {] NO 


fending physician. 


L DIRECTOR: After this certificate hos been signed by the atten 


page 3 should be detached for use os the buri 


YSICIAN: The low requires that the death certificate be executed with’ 


af Sr cetRh WAS UNDERLYING D1 20b. a HOW INJURY OCCURRED. bth noture =i injury <4 Port 1 or Port Il of 3 
4 Green, NOW MEDICAL EXAMINER) _ — > ae 
TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|202. PLACE OF INJURY IHome, form, | 20F, (City or town) (County) (Stote) 
Hour 0. While foctory, street, en bigs sic 
p.m. lat work [] ot work [] a) 
2). 1 certi hat | attended the deceased fram._____. 1 DIRS fl. ta. Vou 13... 19.6 wthat | last saw the deceased 
alive an_., ad 13 eS, phar, and that death sche oH Be aM, fram the causes and an the date stated abave. 


ACTUAL 
SIGNATURE 


tained by the hospi 


ADDRESS (Street. city or town, stote) DATE SIGNI 
«4240 Chevy Chase Dr Il. Ns /6/ 


the registrar priar ta burial, cremation, or removal, on: 


TO HOSPITAL OR ATTENDING PH’ 


PHYSICIAN'S den 
NAME (Type) “Ch evy CH ase lS 7d. ee eee 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Za. LOCATION (City. town, or county) {Stote) 
) REMOVAL (Specify) 
Eo B ack Kk enetery ashinefon L) 
i 23. RUNERAL py 2 OR'S Eas bay, oO AppRESS =) Lp 4 | 240. REC'D BY REGISTRAR | 246, REGISTRAR’S SIGNATURE 
wae | eeph 4 2 ST ICT GAT" \omNAG "EL | Cte fame 


— 


within 24 hours after 
's. Pages 1 and 2 should 
urs after deat 


rd 


a 


aiely filled in by the funeral 


jician and co! 
72 


hysi 


ing p 


ician. 


se 
@ 
° 
8 
2 
8 
aS 
- 
8 
3 
3 
77. 
° 
= 
3 
Ss 
4 
g 


The law requ 


e 4 may be retained by the hospital or attending physi 


tached for use as the burial-transit permit. Then please remove carbon 
f Health prior to burial, cremation, or removal, and in any event, wit) 


After this certificate has been signed by the attend 


‘TAL OR ATTENDING PHYSICIAN: 


ag 
FUNERAL DIRECTOR: 


ctor, page 3 should be det 
be filed with the State Dept. o' 


TO 
de 
dire 


M 
74 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12784 CERTIFICATE OF DEATH 12774 


PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased livad, If instituilon: Residence belore admission} 
PCOUNTY: a. STATE b. COUNTY 


Pu} MARYLAND Ma al and onteomer r. 
b. arr ue kay eta ‘corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR N (il outside corporate limits, write RURAL and give nédrest ery 


write RURAL and give nearest town) 


Nar oF RAP BARS = = ee. Silver Spring — — 
d. NAME OF TITUTION {if not in hospital, giva streat addrass) d. STREET ADDRESS ~ 1S RESIDENCE 


3. 


ON A FARM? 


_Suburban—_ ___12103 Selfridge Ra __| ves] no Ly 


“NAME OF First Middle DATE Month ‘Year 


DECEASED 
(Type or print) je DEATH 


5. 


me ——_* i eat ee 
SEX PERS Box RACE) 7, MARRIED |] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |i UNDER 24 HRS, 
Augs 28 , 1BES™ last birthday) |"Monihs| Days | Hours Min. 


yrs. 


A WIDOWED be DIVORCED 
Oa. ARO OCCUPATION (Give kind of work 10b. KIND BUSINESS OR INDUSTRY jm BIRTHPLACE {County & State, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most ol working life, even il retired) 


13. Houseuife bd > 7m OTHE Ra Bane ° U.S.A_ 


15. WAS LER VRATERAS FORCES? | 16. SOCIAL SECURITY NO. ce swromAnete- —Good- Salyargs. a 


(Yes, no, or unkown) | {If yes give war ordatesofservice) 


MEDICAL CERTIFICATION 


Daughter Virginia Blundon (Same as above) 
Cause per line lor (a), (b), and at eee ‘BETWEEN 


PART |. DEATH WAS CAUSED BY: ie ie Ape pene 
IMMEDIATE CAUSE (a) > — 
y, 
DUE * 
. x To J 4 “2 a 
Conditions, if any, which me fp. i |_f? aS 


gave tise to immediate cause 
(a), stating the underlying ( CUETO 
cause last (ce) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 


PERFORMED? 
ves [} NO x 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) | ~~ (State) 
Hour a.m. While Not While factory, street, ollice bldg., etc.) | 
oT) ‘at work at work 


22b. DATE 


ATTENDING STAFF SIGNED 
PHYS. = [] birecror [] PHvs. Bw N-ZIV 


22c. PHYSICIAN'S i 22d. ADDRESS 


22a. SIGNA) 


pl ee Morris Perry ———— plore Ceerg ia GVe seca 


AL, CREMATION, RIAL, CREMATION, | 23b. DATE THEREOF ae NAME OF CEMETERY OR MATORY oh 23d. LOGATION (City, tow: unty) (Stats 
12 ]ol Sh eles 2 fal, Coam.| “Pew onal, Uo. . 


Tipe ADDRESS 2Se. REC'D BY REGISTRAR a REGISTRAR'S care 


tdew 506. he DE Ldnfe © tonne /, a (ors 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12785 CERTIFICATE OF DEATH 12772 


—_ 


< Fig 
= a5 1. PLACE OF DEATH 2. USUAL RESIDENCE Eo lived. If institution: Residence before admission) 
8 & °. b. COUNTY 
5 5 a 2 fl MARYLAND $4 
5 s b. GiTY OR TOWN oulside coy limits, write, | c. a y, OF STAY, IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 on 
ne eer 2, 
2 32 CoS HereZ. 
2 £2 d. NAME OF HOSPITAL (IF’not in hospitol, give street Le \¢ STREET Lilac 1S RESIDENCE 
6 4 xe 4 OR INSTITUTION <=> = 7 ON A FARM? 
= Re re 4 a 
Bie ce 100 — Beg 7 er, ag J7 7 \ sO xo 
1: 5 3 ra Ca First lost 4 | JF nt Month Year 
ame % {Type or print) Zo | JE nth tom v 19S ie 
o 
o 


7. MARRIED. oA DATE OF BIRTH 


Ein years [IEUNDER } FUNDER 1 YEAR|IF UNDER 24 HRS. 
tes maior Months] Do: H Min, 
$ivorceo ard /42/5F | nths ys | Hours in 
ind of work done] 1b. KIND OF BYSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cou ABS 4 12. ie WHAT COUNTRY? 
VR “LE. we | 


AE. 14. MOTHER'S MAIDEN NA: 
Z LOS: 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. SS togeee 
(Yes, 0, oF unknown) UF yes, give war or dates of service) 
|" | 577005034532, ZL eI OZ a ata 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE aoe RS SnJeve SIS 2 Byers 


{ DUE TO 


10a. USUAL OCCUPATION (Gi 
during mosyof working lif 


Then pleose remove corbon popers. 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death 


The low requires thot the deoth certificote be executed within 


= BUN tb) 

E gove rise to immediote 

£ couse (0), stoting the under. ( DUE TO 

5 lying couse lost. ‘od 

8 : Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
¢ 0 yes] NO 


After this certificote hos been signed by the ottending physicion ond completely 


© 
S 
s a 
3 5 
rv] 
ane © ]200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
a65% & | OR CONTRIBUTING CO) CAUSE OF DEATH 
aes © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
se: % 
Z3R8 & J20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
= = 2 3 Hour 0. m. # While Plot, wheter foctory, street, office bldg., ore} ' 
ey ee = p.m. jot work [_] of work 
On. 2 * ‘ A = 
Zz 3 = 21. | certify thot (1) (thisebespital) attended the deceosed from...-JO=-3] ae. a to. [JB ef _» 19____, thot (1) Qwe) lost 
3 
Ear é 7 saw the deceased olive on JIL 19___.., ond thot death occurred atJz. . from the couses ond on the dote stated above. 
= =O3 220. SIGNATU 22. DATE 
<357° Dy ATTENDING ‘MED. STAFF SIGNED 
Lary Mp. | PHYS Director () PHYS. 
O2E x | 2. paca 72d. ADDRESS 
Pe rer) yee} Et 
& : MORRIS PERRY NGO Ge nit nahaot os iley prs "4 : 
wane 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF GEMETERY OR CREMATORY 
9,55 now (Specify) 
Tone 
ior or™ 
ee 


25b, REGISTRARS SIGNATURE 


Cnthun £ Mian 


25a. R fov e REGISTRAR 


L_ DIRECTOR'S SIG! RE C2. DI wes, , VENUE : 
POMPHREY, ine ‘3 oare NOV 1 9 


=< 
as 
=> 
La 
Lc 


= 
=o 
a) 


DEPT. 


lealth, = 


delay is necessary, 
fhe tuneral director. Page 


& 


2 wi 


in 24 hours after death. 
along with form PM3. Page 5 may be retained for your files. 


-transit permit. File pages 1 
, and in any event within 7 hguie 2 


J 
0 
uv 
a 
a 
3 
a 
on 
rd 
3 
6 
Bt 
BS§ 
as 
85 
3 a, 
SE 
go. 

aa) 
oF 
os 
=o 
kas 
235 
=F 
+ 2 
ae 
oa 
ae 
as 
ig 2) 
os 
Ao 
ge 
zo 
3 
g 
3 
a 


ignated agent, prior to burial, cremation, or removal 


4 should be forwarded to the Chief Medical Examiner's Of 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 


or its desi 


52] 
a 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Di §JATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
P2786 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


12773, 


. PLACE OF DEATH 
» COUNTY 


MARYLAND 


2, USUAL RESIDENCE (Where deceesed lived, If inslilulion: Residence before edmission) 
a, STATE b. COUNTY 


c. LENGTH OF STAY IN 1b | 


Maryland -Montgom: 
c. CITY OR TOWN {If outside corporete limits, write RURAL end give nes 


5 Kensington 


sf town} 


(Type or print) 


Stunde 
ae Densmore 


d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


Dey 


5. SEK 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [-] 


Vale White | wiroweo[] pivorced [_] 


8. DATE OF BIRTH 


10e. USUAL OCCUPATION (Giv. 
done during most of working life, even if retired) Sch el of 


Eugim eer stodra Gn. of Mont. Co. 


13. FATHER’S NAME 


ane ERINKX Densmore 


id of work =H KIND OF BUSINESS OR NBUSTAT 


9. AGE (In yeors |IF UNDER 1 YEAR 
last birthdey} oh Deys 


be 16, 1901. 60 
0 BIRTHPLACE (Stele or foreign country) 


IF UNDER 24 HRS. 
Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


Maine = T.S.A_ 


14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice} 


16, SOCIAL SECURITY NO. 


17, INFORMANT 


Amelia__RREEKHSY Beetcher 


No é -__Stanley E, Densmore (Son) Hyattsyjdle, ua, 


18. CAUSE OF DEATH [Enter only one cause per line for fe), (b), end (c).) 
PART I, DEAT WAS CAUSED BY: 


ions, if eny, which 
geve rise to immediete cause 
(0), steting the undertying ( DUETO 
cause lest, (e). 


ONSET AND DEATH 
Sudden 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)] 19. WAS AUTOPSY 
ey e 


ERFORMED? 


ves [] No Kel 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING 1) 
CAUSE OF DEATH, 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert I or Pert Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
19 jet work [] et work 


20c. TIME OF INJURY 
Hour ¢.m. 
pom. 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy i 


Suicide [7] 


death resulted from: 


Natural causes ¥ | Accident (ah 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


200. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) 
factory, street, office bldg., ete.) \ 


~ (County) (Stete) 


Inspection xX Inquiry kk). and in my opinion 
Homicide oO Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER 


DATE SIGNED 


11.29.61 
Address (Street, city, town, or county) 


M.D. 


Se Or 
. BURIAL, CREMATION, meer 


Ree 
REMOVAL (Specify) 
BURIAL 12/2/68 


bes NAME OF CEMETERY OR CREMATORY 


Oakdale Cemetery 


22d. LOCATION (City, town, or country) (Stete} 


Middleton, Masse 


23, SUNERAL See eg? yD! ZISKa. 


gd3q CRURGIA AVENUE 
SPUMPHREY, INC,SILVER SPRING, MARYLAND | 


24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


ARNER 


within 24 hours af; 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
ed by the hospital or attending physician. 


@ 4 may be retain 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


WS7 CERTIFICATE OF DEATH 


= 
2. USUAL RESIDENCE (Where daceesed livad, If ee at edmission) 


mpretely 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, avan if ratirad) 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


housewife ae. re esd Maryland | U.S.A. 
13. FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME 
John Casey Mary Vermillion _ 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | | 16. SOCIAL SECURITY NO. 


17. INFORMANT 
(Yas, no, or unkown) | (Ifyasgivewaror dates ofservica) 


| ne Mrs,Frank J.Wilson, 2910 foahpeon SteNW 
| 18. CAUSE OF DEATH [Enter only ona causa par line for (e), (b), and (c).] Wash, D .Ganvatsewan 


AO Seen  Conelral hei Vhiemtvrcs l10- i 
yy & , ff) DUE TO he i me .o | Ledlaga 


Conditions, if any, iy (b) 
gave risa to immadiete causa 


o3 PLACE OF DEATH 
2S - COUNTY e. Yas b. COUNTY 
ea Montgomery MARYLAND | _ fash. D.C. as 
aa) b. CITY OR TOWN [if outside comporeta limiis, ¢. LENGTH OF STAY IN tb <. CITY OR ae (If outside cosporate fimits, write RURAL end giva naerest town) 
Ps ¥. write RURAL and giva nearest town) k 
ed Bethesda Washington - 
o a” NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give straat eddrass) d. STREET ADDRESS @. IS RESIDENCE 
2 9 ON A FARM? 
Z Resmor Sanitarium & Hospital i 2910=Tennyson St, N.W. ves (] NOE 
s 3. NAME OF First Middle last | 4. DATE Month Dey amy 4 
rt nace ae | OF 
a beget Clara E _Douglas_ Bee a 2 19 61 
a 5. SEX 6. COLOR OR RACE|7, MARRIED [never MARRIED [| & DATE oF Bier ]9. AGE (In years VIF UNDERT YEAR] IF UNDER 24 HRS. 
8 hed el De Hours | Min, 
8 female white | woowsng]  ovorco | 7/30/1873 
$ 
oO 
& 
= 
° 
o 
3 
a 
€ 
& 
= 
i= 


transit permit. 


After this certificate has been signed by the attending physician and co! 


a 


x 
5 {a), steting tha undarlying f° DUETO oh 4S 2 
4 couse last “_ ta reas Mca A (COLL | 
= Ar PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6) 9 GRAS AUTOPSY 
x é eee 
. < ves [] NO 
ia © |208, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. {Eniar natura of injury in Pert | or Part Il of itam 1B.) . 
5 & ] OR CONTRIBUTING L] CAUSE OF DEATH | 
2 © J (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 < |20c. TIME OF INJURY Month, Day, Yaa 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Fy 5 Whila Not Whila | fectory, streat, office bldg., etc.) | 
a4 3 4 ; 19 at work [_] | 
9 B38 21. J certify that (I) (this ay attended the deceased from.. we) | 
OZo saw the pees alive on. v3. 19.64 and that death” occured 
Zs Suse gee i ae 
als 22e. 22b. DATE 
ae q ATTENDING Fs STAFF SIGNED 
moe Le 4 ~f Mo, | PHYS. D Rothe Ee * ee ay, laf Gf 
g oe [22c. PHYSECIAN’S 5 ic, 4 22d. ADDRESS 
“Sj iE (Typa) 
a 85 Tamed s 55 COR. ve Sst, Ww. WIthl SC 
S38 a — ir 
B32 230. BURIAL, guiaiion + 3b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, lown or county) (Stata) 
REAM Wilke 46 peatiyte 
o38 burtad ol 11/6/62 Rock Creek Cemetery Washington, D.C. 
ee uu 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash, DG. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
y 
M 9/60 The S.H.Hines Co., 2901 l\th St. N.W. oare NOVG '61 Cuthun £ Kross 


MARYLAND STATE DEPARTMENT OF HEALTH 


ial OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12788 CERTIFICATE OF DEATH 


PRT 9 FG 97126 


b. CITY OVEN (lf outside otefimits, write | ¢. LENGTH STAY IN Ib 
RURARGH give ngorest to Te) ‘do 
4 


>s | 
) a 


2. USUAL RESID! (Where deceased lived. If institution: fofe admission} 
o. STATE b. COUNTY 


c 14 [eo ys iT Te corporote limits, write RURAL ond givg/nearest town) 
d. NAME OF HOSPITAL [If not in hospitol, give street oddren) iss Py? ‘ADDRES: e. 1$ RESIDENCE 
yt OR INSTITUTION ! Lik ¢, Ol 


IN A FARM? 
3. NAME OF se Middle 4. DATE Month Day Yeor 
cc Belin” CoPielas Dat a. ae 


by the funeral directar, 


yes) nooo 


es 1 and 2 should be filed with 


Pe 
di . 
= 


cote be executed within 24 haurs after death. Page 4 


> LOR OR RACE |7. MARRIED [>] NEVER MARRIED OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
© é le a oe, 13 y) q lostbithdoy) [Months] Days | Hours] Min. 
cs pia WIDOWED, Divorce [] b, 7 yes. 
aso 
Eg. 10a. USUAL PCCUPATION (Give Hin re work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPIPCE (Stote dr foreign country} 12. CITIZEN OF WHAT COUNRY? 
gg ‘ during fnpst of ot to life, eyed if pa c yeeae ie 
Bs = lygipian 1S: Ao 
2 
ban 13. FATH 14. MOTHER 'S@MAIDEI NAME 
Bet Ola 2z2) 
R52 fre: DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL wee NO. ]17,JNFORMANT ‘Address 
SE 3 of serv 
5 os $ g (Yes, 90, WA | {lf yes, give war or dates of service) "14 yee Ae % 
8 jaa 
5 et y 
eo Eee 1B. CAUSE OF DEATH [Enter only one couse per ligerfor (0), (b), ond ‘3 INTERVAL BETWEEN 
mgs The PART |. DEATH WAS CAUSED BY: Oc dees wea Hide! EZ Ye 
2 e Ss ms IMMEDIATE CAUSE (6: a ‘ Cte ECL 
Pm 4 
= 26 me iC) | DUE TO 
re Mf © g 
= 229 Conditions, if ony, which (6) Mp se is ibic @- 4 O, $ €48€5 | L526 4rd 
$ ges gove rise to immediote 
5 §8& couse (0), stoting the under. ( OUE TO 
f¢ as ey lying couse lost. ) 
eects ubingicuee: ests 
3995. z Past Il. OTHER SIGNIFICANT CONDITIONS ete Pua TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
o¥DES /\ {2 RFORMED? 
peunt UNS Lh Ze ea 
eases VY Is wi a 2 BM hal ms. vO NO 
2 ¥ 
Eye Ss & | 20 ACCIDENT Was U UNDERLYING O a. irs ee INJURY OCCURRED. (Enter noture of injury in Port | or Port Il df item 1B.) 
£voe = 
z g poeec. 5 | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
si rd ze 
ZeEss & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED © ]20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
+5 ¥ et a Hote. #5: me While Not while foctory, street, office bidg., etc.) ' 
agi? = p.m. 19 Jot work [] ot work 
o%,08 ; a F = 
eS es = 2\.1 certify that (l) (this haspital) attended the deceased fram. ese \ >) J CO). fe eae Cie Ws 1G. that (I) (we) last 
£ 2 s, 
2 © iS se saw the deceased aliye an___f g\i- 22-19 Ct «and that death accurred a ‘M, fram the causes and an the date stated abave. 
peeee 26 SSNATDRE 22b, DATE 
2s > é ~ ? 
E Bley eee ay) g c] ff ATTENDING SIGNED 
a ei A AA hs iY, 34 M.D. | PHYS. CO Director BS. 
aoe | arias 7] =a) > 2d. ADDRESS 
27p.2 ae ro 1 o 
& z¢ Clive &-JAcKson [262 Marhwle- Duala. he Fe 
pees 5 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} Stote 
9>5 9" WAL (Specify) (Stote) 
£3282 Bur teY" 11/26/61 Lincoln Park,, Rockville, Md. 
eae 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
dC ertltex. - Rockville, Ma, 


SS) 


as 


=> 
La 
a 


DATNIOY 3 0°61 Crrskut of Prasat 


Sz 


— 


DIVISION OF STATISTICAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH A27°76 


T2789 


PLACE OF DEATH 


ont gomery 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence ‘before edmission) 


wavy1and » con tgomery 


p.m. 19 


‘et work 


(J et work [7] 


~, 96, that (1) (we) last 


5 32 
= 6 2 
a co 
_ 25 
2 2Ne ____ MARYLAND _ a 
= ers g b. CITY Pero W i ‘outside corporete limits, c, LENGTH OF STAY IN lb ¢, CITY OR TOWN (If de corporete limits, write RURAL end give neersst town} 
=~ 5as end give neerest town) 
A ‘e-§ oiney 2 days AX Gaithersburg -- Rural 
eye se 2 cs =~ eS 
£ 33a d. NAME OF HOSPITAL OR INSTITUTION [if no} in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
= Bau l ON A FARM? 
ae Montgomery General Hospital Rt. #1 Box 251 ves [] no L] 
a ae i )3. NAME OF - First Middle Last | 4 DATE ~ Month Dey Year 
. ae OF 
ea. (Type or print) HOWARD COLLIER DUVALL | DEATH ll- 22 
ol ° = on — _ —— —_— ond 
oe Bee 5. SEX 6. COLOR OR RACE [7] | 8 DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YE 
§ i r 5 yeers 
g 2a Male HEgto 7. MARRIED [_] NEVER MARRIED 4 a ee pithdey) (Honihe] Dage | Hews ] Mn 
o 808 g WIDOWED [2% DIVORCED 5-23-1896 yrs. 
@ see TOs, USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 396 done during most of working life, even If retired) 
= E> | Maryland U.S.A. 
ze 1... ee le aM ee 2 at? = 
= ag A 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=, Bite P 
§ £22 Lott Duvall Nora warfield 
od rs ‘. J 5s nt = vee = 
Pe 75. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2£ 284 (Yes, no, or unkown) | (Ifyes give warordetesofservice) 
= Seis es ink ed records 
ee gee 5 18. CAUSE OF DEATH [Enter only one ceuse per line for (ab Stee 7 oa a iaee 
Soo5. PART |, DEATH WAS CAUSED BY: 
galt Ko 
5250 IMMEDIATE CAUSE (a) XRQ 
Gees 
2a52 SH.) DUE TO . kane ao 
a6 
zee Condillons, F eny, which ca st: oXtw OG 
i Be } geve rise to Immediate cause 
#22 (¢), steting the under Mls ihe) 
ber geuse lest, {ce} 
oo z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WASA UTOPSY 
=a ——————— ED 
ae re = Yes no [] 
- 8 = Oe. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in in Pert 1 or Part Il of item 18.) “Tt ha 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
o ow 
az ce G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BS x Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ' 20f (City or town) (County) ~ (Siete) 
& = a ede» atin While Not While factory, street, office bldg., etc.) | 
£ = 
s 
iJ 
a 
~ 
a 
iS 
~ 
° 
a 


‘PITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


a 
° 21. | certify that (I) (this hospital) tatiended pp: ceased from....... AVL. Me) Ti a.8 
2 saw the deceased alive on.,........Mh.4ro-....... Pl and that death occured S.Ow from ae causes and on yhe date stated ebove. 
i= 22e. SIGNATURE 2b. DATE 
a ATTEND MED. STAFF \\2s SIGNED 
mp. | PHYS. DIRECTOR O pHys. [J 
= 22¢. PIVSICIAN'S Q rer hae aml 22d. ADDRESS — ap eee 
NAME (Type! A aS \Wwo_, 
/ WA AAG IY mr eel. =a A ryt = 
g 2 Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 7] 23c. E OF CEMETERY OR CREMATORY — Zid. LOCATION (City, tobn or count ~~ {Stete) 
0 RE city) 
aie > SPS GT 11/27/51 Emory Grove., Emory Grove, Md. —* 
Big Fs WY 24 FUNERAL DigecToR’9]SI ADDRESS ie 25e, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
2 
: atid lomOV 2 9 '61 Ondbun f, Fiaue 


’ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE re MARYLAND 


£2790 CERTIFICATE OF DEATH 


[mel 


aes 
= 5 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before admission) 
a +, ATI b. COUNT 
ae Montgomery manviann || MalPland ‘fontgomery _ 
a2 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a Write RURAL and give nearast town) By 
om Ba Bethesda 9 days ‘49 Wheaton 
= 3 /d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ] d. STREET ADDRESS 7 a IS RESIDENCE 
= = “ 2 2 : 
oi oo __The Clinical Center, Bethesda 1), Md. 10817 Georgia Avenue, Apt. T-l_ | vs[] Nok] 
E § € 3. NAME OF First Middle . last ) 4. DATE Month Day Year 
4 DECEASED p |" OF 
3 | I Ween Judy O'Keefe Earmelli | =8™ November 20 19 61 
5. SEX 6. COLOR OR RACE 7. MARRIEDX | NEVER MARRIED Oo 8. DATE OF BIRTH 19, AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
2 lest birthday} iment Deys | Hours | Min, 
Female White WIDOWED DIVORCED July hy 1928 . 33 yrs, | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


13. FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


UeSeA. 


11, BIRTHPLACE (County & Stale, or foreign country) 


Maryland 


14, MOTHER'S MAIDEN NAME 
Trabelle Devoard _ 

7. INFORMANT Mhe Medical Reddit! 

x The Clinical Center, Bethesda lh, Maryland —_ 
ce} A DEA’ 


10b, KIND OF BUSINESS OR INDUSTRY 


David Sherman Younce 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 6, S' L SECURITY NO. 
(Yes, no, or unkown) ipeairewaeraneretered 32k Oat 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


has been signed by the attending physician and comp 
Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


‘AN: The law requires that the death certificate be ex 


§ TH 
3 PART |. DEATH WAS CAUSED BY: 
ra IMMEDIATE CAUSE (a)__) 
a 2 04,3 pueto 
2 Conditions, if any, which (b) 
a gava rise to immadiata causa 
2 (2), stating the underlying ( PUETO 
« cause lest. x (c) 
. a = — = 
Sot z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
2 ° a 
: 2 < yes [X No [J 
3 = | 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 &G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm," 20f. {City or town) (County) (State) 
2 ray Hour a.m. While __Not While factory, street, office bldg., etc.) | 
3 2 ae 19 at work [_] at work [_] t 
2 
ve) 


PITAL OR ATTENDING PHYSICI 
ge 4 may be retained by the ho: 
‘RAL DIRECTOR: After this certi 


21. 1 certify that (% (this hospital) attended the deceased from....33.... yer ig eas 10.96-Nowec , 19..Q that 4) (we) last 
3 g saw the deceased alive on. 20 Nov a9. Land that death occured al 36 RAneS causes and on the date stated above. 
én 22b. DATE 
a) 
og : D. me pirector [J mys, iba Nov, aigis 
2 A es = 
as | aman 224, ADDRESS The Clinical Center, National 
33 Own 5." NDERSON, M.D, __|Institutes of Health, Bethesda 1h, Md....... 
= 4 = 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) hi {Stal 
mem oo REMOVAL (Specify) 
gegvs Burial 11/24/61 Gate of Heaven Ce 
VR AIS hey IRECTOR'S ONES 8434 QGEURETA AVENUE 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 916 cE, POMPHREY INC. STLVER SPRING, MARYLAUD |04t NOV 2 4 '61 Cuthan b, Rosh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2a33 CERTIFICATE OF DEATH 12778 


CE OF DEATH 2. USUAL RESIDENCE (Whare daceasec 
‘OUNTY a. STATE b. COUNTY 
nit g mery  _ MARYLAND 


ont = ee ae ___Virgini _ oe 
b. CITY OR TOWN (if o1 je corporata limits, | s LENGTH OF STAY IN 1b c. CITY OR TOWN ‘oulsida corporeta limits, writa RURAI 
writa RURAL and give naarest town} 


.|_Kensington J — eer Gloucester __ 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, gis d. STREET ADDRESS 
” ON A FARM? 
arroll Hall Sanitarium _ None ___ ae ahh 
 OEDER SED Middle Last 4. aks: Month Day Yaar 
(Type or print) Aunné Lee EDWAR OS | DEATH A/pvedl BER a Sen 
5. SEX 6. COLOR OR RACE| RIED [—] NEVER MARRIED [_] | 8 DATE OF BIRTH Zs ~]9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
. 3 | last birthday) |"jMonths| Days | Hours] Min. 
Female White winoweo ff oivorceo[]| Nov. 23, 1874! 86 =. “ied 


Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos) of working life, aven if ratirad) 


Housewife _ ’ et eet | Virginia USA 
13. FATHER’S NAME 7 ] 14, MOTHER'S MAIDEN NAME r > 
Claiborn T. Roane | Ann E. Medlicott _ =! 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yas, no, or unkown) | (Ifyasgivewarordatasofsarvica)| 5 
| No _ | None Sanitarium records . = 
1B. CAUSE OF DEATH [Enter only one causa per lina for (a), (b), end (c).| Cee a eaneer 
; Foy L Ney ee i Ay PERT EUS  AHeRRT DISEASE ta 
DUE TO 


Conditions, oh 43 (e) Geveral pe =. ARTERO sc LeRosis = == 


gava risa to immedista causa 
{a}, stating the underlying ( DUE TO 


cause last. wi ss eV EL SY feARTRa 3! bee 


- WAS AUTOPSY 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN WAS AUTOPS 

3 Ly let. 7 ves [] no [@ 
= |2Da. ACCIDENT WAS UNDERLYING [] | 2Db. =? HOW INJURY pacer Entar nature of injury in Pact lor Part Il of item 1B.) a * 7a. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© |e EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED ) 2Da. PLACE OF INJURY (Homa, farm. | 2Df. (City or own) ~ (County) (State) 
5 Meuteatnn Whila __ Not Whila factory, straat, office bldg., etc.) | 

= pom, 19 at work at work 1 


, 1920, to. A/a... , 1962:, that (I) Gwe) last 


:33M, from the causes and on the date stated above. 


~~ 22b. Bs 
MD. PHYS. [EJ —bikeeroR oO mvs, (at “4 
22. PAY: ~~ «(|22d. ADDRESS a GY Jo ROE Es 
KANE (yp) Henry M Lowden _ %* 4" ; CRE ry CHE: Ae a a4. ..5 

23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY ee LOZATION (City, town or ait (State) 

REMOVAL (Spacify) 

Burla 11/10/61 | Glemeaster Point. a mayan tates a = 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. bee we 25b. REGISTRAR’S SIGNATURE 

Robert A. Pumphrey, Bethesda, Maryland Dare 


id in by the funeral 


within 24 hours after 


‘a 


s 
FS a 
#5 
L 8 
4 al 
5 
Qe 
§ 9 
= 2 


ician. 


The law requires that the death cert 


L, DIRECTOR: After this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 


4 may be retained by the hospital or attending phys’ 


AL OR ATTENDING PHYSICIAN: 


fo} a 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deé 


TO HO: 
aS death 
>T 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ii ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SERTIFICATE OF DEATH 12779 


a are 


1. PLACE OF DEATH | 2. BORE RESIDENCE (Where deceased lived, If Insfitution: Residence befor 
a. COUNTY b. COUNTY 
| _MoNTGoMERY __ ~ MARYLAND || AT ARYLAND MONTGOMERY 


b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ~e. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest! town) 


OLNEY aa A ge eee Sete RT.2 — 
WP d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) TREET ADDRESS 1S RESIDENCE 
ON A FARM? 
MONTGOMERY GENERAL HOSPITAL ves [] NO fy] 
NAME OF First “Middle Last | 4. DATE Month Day Yeer 7 
Torecrenns | Starx 
(Type or print) 
CLARENCE BENJAMIN _Eowaros | NovenseR 4 Vg 
5. SEX 6. COLOR OR RACE) 7, MARRIED K] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |TF UNDER 1 YEAR| IF UNDER 24 HRS. 
| last biethdey) |“Monihs| Deys | Hours | Min. 
MALE WHITE WIDOWED [_] DIVORCED [_] 2 4-1909 yte. | 
10a. USUAL OCCUPATION (Give kind of work ] 10b. KIND OF BUSINESS OR SROUSTEY M1. BIRTHPLACE county & Siete, or foreny. country) | 72. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, evan if retired) | | 
UNEMPLOYED FARMER Lae I MARYLAND U.S. ¥ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Henry Eowarps | ARIANA GREENFIELD 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, of unkown) Nye uperne eegecie 


HosPItaL Recorps 
INTERVAL BETWEEN 


hb HIER 7g is ONSET AND DEATH 
K | a 


‘AUSE OF DEATH [E ‘Tenter only one B per line for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: Rev ea oA VEY mew ye pi 


IMMEDIATE CAUSE (a) 
771K em, Cenhhe £ 0's bp LL 


Conditions, if any, which 
gava rise to immadiate cause 
(a), stating the underlying 
cause last, 


{b) 
DUE TO 
(Co 


ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Me)| 19. WAS AUY OPSy 
< | ves C) 
© |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part II of ilom 18.) 
& 7 OR CONTRIBUTING L] CAUSE OF DEATH = 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stale) 
= iene Stan tos While Not While _ | factory, street, office bldg., atc.) | 
*h p.m, 19 ‘ot work at work | i 
. 1 certify that (1) QXXKAKRH attended the deceased from. +7 a 4 S4, that (I) AR last 
saw the deceased alive on..........1J.=: ld. 61 » and that death j eared 213.0225 the ) causes and on the date stated above. 


“226, DATE 


ae SIGNED 


SIGNATURE 


2) ors 
CHARLES H Lic 


ATTENDING 
PHYS. 


MED. 
DIRECTOR 


ia 


iV 


M.D. 


22d. ADDRESS 


. PHYSICIAN'S 
NAME (Type) 


2Sb. REGISTRAR’S SIGNATURE < 


Civtbun £ Aa 


D BY REGISTRAR | 


paTNOV 8 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12793 CERTIFICATE OF DEATH 12'780 


1, PLACE OF DEATH z > 2. USUAL RESIDENCE (Whare daceased lived, If Institution: Residence before adm 
a, COUNTY a. STATE b, COUNTY 


| Montgomery =. _ MARYLAND || District of Columbia. 


b, CITY ooo {if outsida corporata limits, ¢. LENGTH OF STAY IN tb | ¢. CITY OR TOWN (If outsida corporate limits, writs "RURAL and give naarast town) 
write ‘AL and give naarast town) | 
_ 19 days || Washington a 4X38 
Bek eT rra OR INSTITUTION (if not in hospital, giva sireat address) || _—d. STREET ADDRESS > | @. IS RESIDENCE 


he Clinical Genter, Bethesda 1h, Md -—«|- 3740 McKinley Street, N.W. 


within 24 hours after 


SX 
> 


3. NAME OF First Middla Last 4. DATE Month Day 
DECEASED | 


(Type oF prin) Mary © Elizabeth Eldridge | Bears November 12 


5. see "| 6. COLOR Ox RACE|7 MARRIED [-] NEVER MARRIED PR | 8. DATE OF BIRTH [9. AGE (In y UNDER 1 YEAR 


Female White WIDOWED DIVORCED | 27 August 195k ae ae (eel a. 


pera sua Cran! ava kind cia 10b. KIND OF BUSINESS OR INDUSTRY | 11 GU (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
None | None | District of Columbia U.S.A. 

13, FATHER’S NAM 14, MOTHER'S MAIDEN NAME 
Lynn E. Eldridge | Qizore Elizabeth Hale 

15, WAS DECEASED EVER IN US ARMED FORCES? 16, SOCIAL SECURTY NO.) 17, INFoRMANT The Medical Resomis 
i None |The Clinical Center, Bethesda 14, Maryland 


18, CAUSE OF DEATH [Enter only one cause par ling for (a), (b), and (hy INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: A ? BYTLAL , 2 AN PETA 

J IMMEDIATE CAUSE (2) Ls Boe: ss . ae Yr 
ra) CG x DUE TO U 


Conditions, if any, which (b). 
gave risa to immadiata causa 
(8), stating the undarlying 
causa last, (e 

PART Il, OTHER SIGN¥ICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


iLtomt a 


202. ACCIDENT WAS setiaged [| 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Pari Il of ilam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Ho . | 20F. (City or town) ~~ (County) ~ (State) 
Hour a.m, While Not While factory, straat, office bldg., Vy 
at work [] at work | 


« 


ny event, within 72 hours after de. 


|, cremation, or removal, ©) 


DUE TO 


IAN: The law requires that the death certificate be execut: 


& 


MEDICAL CERTIFICATION 


p.m. 19 ! 

. | certify that (I) (this hospital) attended the deceased from.Ocbe. 2h , 19.61 10..Now..22........, 19.61 that (1) (we) last 

saw we deceased alive on..N@v. 1 Be and that desth occured af$3QPMrom the causes and on the date wel See 
22a. ATURE 


Daan H. Pel Mo. PS DnecTOR oO ays. Nour lA, i9eP 
2c. PHYSICIAN'S 


NAME (Typa) [TAP GLinieal Center, National Institutes 
ORGE -He—PORTER III, MeD.— |... of_Heal “Bethesda. 1; J 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ne Fone ‘OF CEMETERY OR CREMATORY ‘3d. LOCATION (City, eae county) F. 
rE 


emove ~15-19 Meredith, New Hampshire _ 


oT DIRECTOR'S bani ADDRESS, ARTE Aye REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
fA ve, [Jib TULA oo 16 '61 Mp 
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ITAL OR ATTENDING PHYSICI 


be filed with the State Dept. of Health prior to burial, 


& director, 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 were 
12794 CERTIFICATE OF DEATH 1273 


1 


5s $2 é — - - ass 
— 8 1. PLACE OF DEATH z 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
ee BaCCUNE. e. STATE b. COUNTY 
3 2 LES Sa Be os _MARYLAND | NeWsderseye es led 
i b, CITY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town] 
a ON write RURAL end give neerest town) | 
“vs Bethesda 2 ’ 16 days || Iselin = yess 
Be — 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) || _—d. STREET ADDRESS IS RESIDENCE 
eae h a 
3 43> (the Clinical Center, Bethesda 14, Md. _|__129 Worth Street ves] NOK] 
“pyet deri 3. NAME OF First Middle last 4, DATE Month Bey Year 
= an DECEASED OF 
a oe (Type or print) Deborah - Enden | peath November 21 19 61 
perteges FF ~ [6 COLOR OR RACE) 7, waRRIED [] NEVER MARRIED [xX] | 8 DATE OF BIRTH 19, AGE (In yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 
BPs | edna) | Best Days | Hours 
BG Female White WIDOWED DIVORCED 26 December 1957 oar | } 
ra zl 1 ad Se Ee ae Se = ae ee 
§e°8 10a, USUAL OCCUPATION (Give kind of work l Tob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
398 done during most of working life, even if retired) | | 
se res None | New York U.S.A. 
Se 13. FATHER’S NAME - os 4 | 14, MOTHER'S MAIDEN NAME a 
i | 
Sy Frederick Enden | Helen Eisenberger 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT my aa Add = 
§ (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) The Medical Record 
= bs om Z. : None The Clinical Center, Bethesda 14, Maryland — 
18. CRUSE OF DEATH [Enter only one line tor (a), (b), , Tid : INTERVAL BETWEEN 
{Enter only one ceuse per line for (a), (b), and ®@ | Overwhe ng Septicemia with Nery RS eGCATY 


RT |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) Congestive heart failure and Cardio Vascular Accident 48 hours 
os 4 . ©) ourro Post-operative Tetrology de Fallot with Prosthetic 
Sonipne Ham ehleh )___ Blalock Shunt Anastomosis 12 days 


{e}, steting the underlying Duis iie) 


cause lost, Congenital Heart Disease - Tetrology de Fallot 


Conditions, if 


3 yrs. 1] mo. 


}) 19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 

Q ——“_ = Sa PERFORMED? 

= 

& = ai Solalynsieyg 
© 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 1B.) 

& | oR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= —_ = a = ee 
& | 20. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Siete} 

a Hour e.m. While Not While factory, street, office bldg., ete.) | 

= 19 et work [_] at work 1 


21. b certify that Qf (this hospital) attended the deceased from...N 196.1, toNovember...2L101.,, that 4) (we) last 


saw | je deceased alive onNovember...21..19.61., and that-death occured ome 3 RAM rom the causes and on the date stated above, 
: : 22b. DATE 


mo. MHS ] Sikeron mts: GE November 21, 19ef 
za. avdkess The Clinical Center, National 
Institutes of Health, Bethesda 14, Md. _ 


238. BURIAL, CREMATION, | 23b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


“BOURTRE” (11-22-61 : a. NEW YORK 


co) ‘ ‘CTO! “s IG DODRES: : | 250. REC'D BY REGISTRAR j 25b. REGISTRAR’S SIGNATURE 
was BERVARBDANZANSKY & sons 3501 14th Stl onroy 9.4°61_| Cutan £ os 


RAL DIRECTOR: After this certificate has been signed by the attending physic! 


director, page 3 should be detached for use as the burial-transit permit. 


‘22e. PHYSICIAN'S 


7 awe v9) Allan Goldblatt, M.D. 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
‘Page 4 may be retained by the hospital or attending physician. 


be filed with the State Dept, of Health prior to burial, cremation, or remo; 


ed 


ly filled in by the funeral 


ched for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


a 


d by the attending physician and cor 
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ding physician. 
Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


RAL DIRECTOR: After this certificate has been signe 


tor, page 3 should be deta 


age 4 may be retained by the hospital or atten 
be filed with the State Dept. of 


SSITAL OR ATTENDING PHYSICIAN: The 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee) vie STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
L2aso CERTIFICATE OF DEATH 12°782 


1, PLACE OF DEATH : 2, USUAL RESIDENCE (Where decoasad lived, If Institution, Residence before edmission) 
8. COUNTY 


*. STATE b. COUNTY 
Montgomery MARYLAND Florida 


b. CITY OR TOWN [if outside corporate limits, | e. LENGTH OF STAYIN Tb || __ €. CITY OR TOWN (If outside corporeta limits, write RURAL end give neerest fo" a] 
write RURAL end give neerest town) 


_ Bethesda 19 Days Bay Harbor Island, Miami Beach Y. gx 7 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . Sie 


The Clinical Center, Bethesda 1h, Md. 9601 West Broadview Drive __| ves D] No 3c 


3. NAME OF First Middle Tas! 4, DATE Month 
DECEASED 


|" oF 
| Mypecrpdny) Solomon —_—( None ) Engel | PEATH Novemb 
5. SEX 6. COLOR OR RACE|7, maRnieD JE] NEVER MARRIED []] 8 DATEOF BIRTH 19, AGE [ln yeers | 


| t birthdey) | ao, 
Male White wioowed[] __oivorcto[] | October 11, 1913 ‘t8 yes. 


Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Builder Construction Poland USA- 
13. FATHER’S NAME = ee 1g. MOTHER'S MAIDEN NAME -S ai 


Philip Engel | Paula Rosenthal 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. “Th, Read 
Wes or unkown) | (Ifyesgive weror datesofservic 9 | INFORMANT The Medical Redé#as 
i Ie ae tk nascertainabse The Clinical Center, Bethesda 1h, Maryland __ 
18. CAUSE OF DEATH [Enter only one ceuse par line for (e), (b). end (c).) ane INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
niu oeaniwas caseegy, ‘Multiple myeloma ieee 


Ae KA DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete cause 

(a), stating the underlying ( OUETO 
couse lest. a (ec) 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)/ 19. WAS AUTOPSY 
CONTRIBUTING TO DEATH 3 


yes BB No (j 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar neture of injury in Pert | or Pert I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) — {Stete) 
Heteiesike While ___ Not While factory, street, office bldg., etc.) | 
ine 19 et work [_] et work 


MEDICAL CERTIFICATION 


i. 
ai. | certify that Of (this hospital) aitonded the decessed trom. RE ROB S--16 8 to. Navember...ly 9@1, theta) (we) last 
Ne 


., and that death occured & trom the causes and on the date stated above. 
- . 22b. DATE 


Lp a eee ae Wee 
22d. Aborss Lhe Clinical Center, National 
NAME (Type} Robert He Levin, MD. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) (State) 


(Specify) 
"Removal _|Nov 5,1961 | Beth Davia Elmont. New York_ 
24 FUNERAL DIRECTOR'S SIGNATURE AODRESS 25. RG? 7" by hal ae Tesesaah as ¢ ere 


Sol. Levinson & Bros. Inc. 6010 Reist Koad SaIE 


saw the deceased alive on. NOY ber..lty.. 


Pages 1 and 2 shauld be filed with 


Then please remave carban popers. 
fe Stote Board of Health priar ta burial, cremation, or remaval, and in any event, within 72 hours ofter death. 


jires thot the death certificate be executed within 24 haurs after death. Page 4 


The low requ 
te has been signed by the offending physician and completely fil 


ical 


< 
pio} 
a 
ES 
4 
a 
2 
ee 
3 
e 
ed 
. 
6 
2 
= 
3 
ES 
© 
= 
~ 
a 
SB) 
o 
is 


DIRECTOR: After this certifi 


+ 


TO FU 
page 3 should be detached far use as the burial-tronsit permit. 


TO HOSBITAL OR ATTENDING PHYSICIAN: 
may, 


ee 
as 
=> 
2a 
a= 
3 


MARYLAND STATE DEPARTMENT OF HEALTH — 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£2796 CERTIFICATE OF DEATH i27a3 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° COUNTY Montgomery marnand || °°" Maryland > NY Montgomery 
b. CITY OR TOWN (If autside corporate 


cc. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RU Tee Give nearest tawn) 
en’ Echo 


4 f£ Glen Echo 


d. prs ota (Uae (If not in hospitol, give street address} ie STREET ADDRESS e. fey ts 3 
107 Harvard Street 107 Harvard Street yes (] No BX 


3. NAME OF First Middle tas! 4. DATE Month Doy Yeor 
DECEASED | . OF 
Ceo pa) Lydia E a bam = Wo. 10 _wG 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
a lost birthdoy) pores Daas gl "Hote F 
Female White _|wirowen pvorceo O] |May 6, 1900 ys. 4 


10a, USUAL OCCUPATION (Give kind of work dane} 
during most af working life, even if retited) 


12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR agit BIRTHPLACE (Stote or foreign country} 


Housewife Paces aces Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Wear Emma Wood 
17. INFORMANT Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
TYes, no, oF unknown) (It yes. give war or dates of service) 
| None Jane _Carter-daughter 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (<)-} INTERVAL BETWEEN 


a NSET)AN 
PART |. DEATH WAS CAUSED BY: ONSE ID DEATH 
IMMEDIATE CAUSE (0). 3 Lr ¢ 


42 yf OUE TO 


Conditions, if ony, which (o) 
gove rise to immediote 
DUE TO. 


couse (0}, stoting the under- 


lying couse lost a So aes 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH’BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


z 

2 a PERFORMED? 

& yes] No PyT— 
= |20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port II of item 18.) 

& | OR CONTRIBUTING LT] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (State) 
a Hour 0. m. While ist oe foctory, street, office bldg., etc.} | 

= p.m. 19 Jat wark [] ot wark ' 


2. 1 certify that (I) (this haspital} attended the deceased fram... _-CANML__. 195A, to_-LAALO..., WEL that (I} (we) last 
bedecpased alive an ///O.__ OA and that death accurred ot 47M, fram the causes and an the date stated above. 


IGNATYRE 22b. DATE 
ATTENDING ED. y) 
. 5 } . M.D. | PHYS. DIRECTOR pI 5 


22c. PHYSICRAN’S 
R. M. Tilley | KPOl(-Ynass. He.) 


NAME (Type) 


23a. SEMGVAR ERS 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
‘MOV: cify’ ° Py 
Birt at 11/13/61 _ |Parklawn Cemtery Rockville, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC’D BY REGISTRAR 25b, REGISTRARS SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland]oar yoy 1361 


jin by the funeral _directar, 


Pages | and 2 should f 


gned by the attending physician and campletely fi 
Then pleose remove carbon papers. 


ransit permit. 
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‘AL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


©: 


TO FUNERAL DIRECTOR: After this certificate has been 
page 3 should be detached far use as the buri 


TO HO! 
may: 


VR ANS {4) 
1SM 9/59 


To 


nm, ar removal, and in any event, within 72 hours after death. 


the State Board af Health priar ta buriol, crem 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12797 CERTIFICATE OF DEATH Ps 


sis TA Cremer b 7 USUAL RESTeaNGe (Where deceosed lived. If institution: Residence before admissian) 
Montgomery MARYLAND Maryland * CONT Montgomery 
b. CITY OR TOWN (If autside corporate limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 4 
Kensington Kensington OA 
d. NAME OF HOSPITAL {If not in hospitol, give stree! address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
Kensington Gardens Sanitarium 10119 Grestwood Road ves] No 
3. pees First Middle Lost 4. DATE Manth Day Year 
Gyevertes!) Robert E, pellers November 5 1961 
S. SEX 6. COLOR OR RACE 7. MARRIED [J NEVER MARRIED [} | 8- DATE OF BIRTH 9. AGE (In Kee Tf UNDER 1 YEAR] IF UNDER 24 HRS. 
on byrbay) ba i 
Male W_|woowory oor | _pebruary 24, 1892" 69 -m.|""™| %* | Mer] we 


10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Cover of meh fe, even if oy 
overnment employe Maryland Uis. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


_ John D. pellers Katie E. Richard 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT Address 


(Fes, n0,(68 unkaowa) {If yer, give wor or doles of service} A a 
| Los prTak fLECORDS- 


18. CAUSE OF DEATH [Enter only ane couse per Ijag far (a), (b),and (c)-] 
PART I. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (o], 
332 x DUE TO 


Conditions, if ony, which tb) 
gove rise to immediate 


t 


cause (o}, stating the under: { DUE TO 

lying couse lost. () 
B Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= a a ie PERFORMED? 
M4 
© 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (UF EITHER, NOTIFY MEDICAL EXAMINER} ——— 
z ee i a ee 
& [20 TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. {City or town) {County} {State} 
5 ocr dem “ arene factary, street, affice bldg., etc.) peaks 
= 


T St7em_ 99 F 1h EG,_» ay wf, that (1) (we) last 


WGy.. and that death accurred at 62M, fram the causes and an the date stated abave. 
TI 


2b. DATE 
fi ATTENDING MED. STAFF SIGNED 
Z WEA M.D. | PHYS. © Ds BliectoR PHYS. 1 MLD 
7 NAME {f iy 2d. Vee 
ype) J 4) Coe, 4 
Z bh Psthenfgch | 164) Col Kol, Vw Meche 
23a, BURIAL, GREMAHON, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY, 


3d, LOCATION (City, town, or county) (State) 
TAL| “-F-6/ |FAR Aiveotn CEM, Lepslt (ET EA? Youk. 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 le 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S. SIGNATURE 


Deak Fasmntrnk Poms E12: Goo. abe Sire ee os Pe nee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


aS CERTIFICATE OF DEATH 5 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissigh) 


co. STATE b. COUNTY 
W772. Sir? 


¢. CITY OR TOWN (If optside corporote limits, write RURAL ond give nearest town) 
ye ors 


v Liles Ss Lain z +e, Le, 
le Ey = —-f//A. ive ve Ll) 
a s. Poe ke ES May 7 Maat Zz Bt LZ 


&. COLOR OR RACE |7. MARRIED NEVER MARRIED [] |®. DATE a BIRTH 9 AGE (In yoor OV. UNDER 1 YEAR] IF UNDER 24 HRS 
9} Months] Doys | Hours] Mi 
he Why TR WIDOWED pivorceo [) 1b LEO pA eos 
10a. U! UAL OCCUPATION (Give kind c OR INDUSTRY} 11. aera (Stote 
pis re life, 


. PLACE OF DEATH 
oo. COUNTY 


MARYLAND 


(! a F A Ni 2, writ c. LENGTH ed. STAY IN Ib 


=— 


% 


d. NAME OF HOSPITAL ies not in en jive street oddy fe 


2 
@. 1S RESIDENCE 
OR INSTITUTION ON 


FARM? 
ves 1] Noh 


|. NAME OF 

DECEASED 
(Type or print) 
S. SEX 


4 naurs after death. Page 4 - 


4 


Pages 1 and 2 shauld be filed wi 


the State Board of Heolth prior ta burial, cremation, or remaval, ond in any event, within 72 hours ofter death. 


eet Le et 


aD IH \Z MOTHER'S IDEN BAe eA 
£. 
; fifo ek ae 
1s. wes. DECEASED EVER IN a 5. ARMED FOR! ES? 16. SOCIAL FOPLNS NO. 17, Ga a . rr a 
7 Wer, SISOPL IAS Loe. fll C7 


%. CAUSE OF DEATH Zaz ‘only one couse Pe line for (0). a ond ay) | r $59 gh Wa 
rant oeamawas cause ay A) ae af DA AF; wt /n rasa i? : 


)1 DUE TO 


ami dre. transient NG era Av fons OC eet tn PLS 


gove rise to immediote 


12, CITIZEN OF WHAT COUNTR' 
VOD NTIS 


© 


Then pleose remove carban papers. 


The law requires that the death certificate be executed wi 


o F DI Hs 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 


a 
bs 19 


200. PLACE OF INJURY (Home, farm, ; T20F. {City or town) (County) (Stote) 
foctory, street, office bidg., ete) 
tote sirest of —— 


21. | certify that (I) (this peg st attended the deceased fram..._.-----------_ E ta ey Phe) 196. that (1) (we) last 
saw the deceased alive an___ WG and that death accurred of of fram the causes and an the date stated abave. 


Zo, SIGNATURE ar b. DATE 
tr 4 s ATTENDING ad Son ine law SIGNED 
M.D. | PHYS. Bikector PHYS. 
2c. PHYSICIAN'S 22d. ADDRESS 
Are, St ver: a ts A 


couse (0), stoting the under. ( PVE TO a C, s / 
§ lying couse lost. {c) 
oe. Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ZEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. ere 
3 
£ O ver rem S1™ vs noo 
#4 SS 20a. ACCIDENT WAS UNDERLYING 1] 20b/DESZRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
5 R CONTRBHNE-EPCAUSESOF DEATH 
2 
$ 
i) 
5 


MEDICAL CERTIFICATION. 


Whiter Nor wants 
jot work [] of work [[] 


‘AL OR ATTENDING PHYSICIAN 


&: 


page 3 should be detached for use as the burial-transit permit. 


“eOrlMerton L. White Uf 3. 4 _Ceor 


$ Nz 23a. BURIAL, Peay 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stot 
zoe Burvare” | 11/10/61 |Gate of Heaven Cem. /Silver Spring, Maryland 
2 2) 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. EON’? whl 2Sb. REGISTRAR'S SIGNATURE 

VR AIS (4 Robert A. Pumphrey, Bethesda, Maryland |p Cothun L Flas 


. Page 4 


ficate be executed within 24 jhaurs after death 


: The law requires that the death certifi 


TO HOSBITAL OR ATTENDING PHYSICIAN: 


ee 
an 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH oy . 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
. STATI b. COUNTY, 


MARYLAND 


led with 
ey 


a] 3 \ Yi, . CITY OR TOWN (If outsigé corporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL and Give nearest town) 
5 ee RURAL ond give neorest flown} as 
32 (\ 7 esda 3 heurs Bethesda 4355 
£ E i d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
£4 OR INSTITUTION / A FARM? 
35 n Jue ne. ves No 
<5 3. NAME OF Middle ~ Lost 4, DATE Month Day Year 
BZ. ‘ E, 4 DEATH Yioy 3 19S, ye 
eo COLOR OR RACE | 7. MARRIED {] NEVER MARRIED [7] |8- DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
al lost birthday) [ Month: i 
ths] Doys | Hours | _Min. 
ee wivowen [Fife Bpworceo 0 Wor 3 ; 
- 


WY LEGL ys 
10a. USUAL OCCYPATION (Give pind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign capntry) 
during mas gf warking life, ven if retired) va ) 
: foe 
14. MOTHER'S MAIDEN iE 


12. CITIZEN OF Ps 
LL ‘ an e 5 
13. FATHER'S NAME ~ } 4 
4 BE. iz v/a 


y 
1S. WAS BECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no, of unknown) UF yes, give war or dates of service} 
Fath er = Pho y 


1B. CAUSE OF DEATH [Enter only ane couse ay for (0), (b), and (¢)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: R By Ayu Q | ONSET AND DEATH 


IMMEDIATE CAUSE (a). 


Ps ] G xX DUE TO 
Conditions, if any, which (b) 
gave rise ta immediate 
couse (a), stating the under. ( OVE TO 
lying couse last. ©) 


Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTQI 
PERFORMED? 
YES No[] 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
foctory, street, office bidg., etc.) | 


yi 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II af item 1B.) 


‘ior ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 
MEDICAL CERTIFICATION 


ined by the hospital ar attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


hauld be detached far use as the burial-transit permit. Then please remave carbon papers. 


5 21.1 certify that (I) (this hospital) gttended the geceased from._t! 4”. _. that (1) (we) last 
= sav the deceased alive an If. ES aod 19X23}, and that death occurred at____. M, fram the causes and on the date stated abave. 
8 220, XGNATURE 22b, DATE 
“a ATTENDIN' MED. STAFF SIGNED 
6 ! M.D. | PHYS. ra DIRECTOR PHYS. 
‘2 22c. PHYSICIAN'S. 22d. ADDRES! 
NAMI aan 
8 AME () “Tea, Wi Perexman, MD: 4700 Brapsey Bud, CHevy CyyAse, Mp. 
og eal Reinet nl pas AE Age GS ele Ce MeN Oh AMY Bee Ei Rises TN 4 
2 se 230. BURIAL, CREMATION?) 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, tawn, ar caunty) (Stote) 
BR Be Ceemanen | Wa #-6s SURURBAW HOSPITAA | BETHESDA, MARYLAWVD 
ates 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS (OAD GFOR GET REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
7 we 44 + 5 
ney Se ike niles OS ee a eS 


LETHE BI ITKVO 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12S5U0Q MEDICAL EXAMINER'S CERTIFICATE OF DEATH] (2'°73'7 


1. PLACE OF DEATH 
e. COUNTY 


Ss 
m 
= 
= 
i” 


= 
aad 
= 
=] 
= 
S 
= 
= 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


fi 
21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection iri Inquiry {4 and in my opinion 
death resulted from: Natural causes ba Accident Ga Suicide iE! Homicide a Undetermined manner i 


CHIEF MEDICAL EXAMINER: [a 
ACTUAL 
SIGNATURE = PSE eh eee mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


i DEPUTY MEDICAL EXAMINER pe 
NAME Nye) Tt AA he Beo sCAARY Address (Street, city, town, ne a ee E nchaatl 


22e. BURIAL, tion | “T DATE THEREOF 2 IAME OF CEMETERY OR CREMATORY iy. ? 


ted agent, prior to burial, crema’ 


aE Ss @. STATE b. COUNTY a 
3c b. SCE: TOWN (if cut ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give morest town) 
Sb. wei _ 
8 i 
be3y = it 4 ue / @ COfiaaez 
“5.8 d. NAME OF HOSPITAL ®R INSTITUTION (if not In hospitel, give stget eddress) 4, STREET ADDRESS e —_ ri @. IS RESIDENCE 
389 ; ON A FARM? 
zen] JY Sie > 's = 
38a. X SVS” Bhan RE | 3 s/s Berner __ | weg, 
Pees 3 3. NAME OF First Middle Last 4. DATE Month Dey —S-_ Yeer 
wes DECEASED rm df Bi OP 
EC::: (Type or print) ale, ait aA hank initia! wz 1964 
3 "sg xe 5. SEX 4. COLOR OR RACE) 7," wARRIED faz] NEVER MARRIED [-] | 8 DATE OF BIRTH >. mariage ee Re IF UNDER 24 HRS 
pis onths| Deys | Hours | Min. 
<i SF | wow] owvorceo | /P— 7 ~ GL GQ om | | 
Sotthe 10a, USUAL OCCURATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stete or foreign country) _ 12, CITIZEN OF WHAT COUNTRY? 
a8 done during most of working life, even If retired) 
gyre ’ a _ LQ » i te 2 
£85 of 13. ATHES/S NAME 14, MOTHER'S MAIDEN NAME 
SS 
Noa o 35 3 
Zi 
Soeke |p oasteanew et BC | atl, Colerain "Ss 
ZOETS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
elas {Yes, no, or unkown) | {lfyesgivewerordetes ofservice] 
BEe5r one gallo Kathu. Eptock - 
3 2: mq 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) 
es 255 PART f DEATH WAS CAUSED BY: 
Ssohe IMMEDIATE CAUSE (e) Oth gin Pee 
c =. 
2keay FAC YY wer 
B55 28 Conditions, if eny, which (Ci a wi it. = bey : 
ae, 5 geve rise to immediote cause an 
of (a), steting the underlying f OUETO 
Sec 6 cause let, =. ta , 
ELSss Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
Sy os 12) os a oe PERFORMED? 
223 3 ws 1 xo TR 
es & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert f or Pert Il of item 18.) 7 
a 2 2 f¢ | PRIMARY [) or CONTRIBUTING [] 
ao & | CAUSE OF DEATH. 
& s 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) ~— (Stete) 
= Ps RAL oS While Hl Nee Wife fectory, street, office bldg., etc.) | 
i = nied 19 jet work ot work 
cx 
fe 
4 
is} 
= 
a 
rs) 
a 


igna’ 


fs execute the certificate, wri 


4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 


its desi 


22d. LOCATION (Cily, town, or country) ( 
REMOVAL (Specify) 


C Prince Georges Ma 
‘Re ReAAOR 11/25/61 pokes: mei8 24a, REC'D BY REGISTRAR : : 


4 bd 24b. REGISTRAR’S SIGNATURE 
__ Joseph Gawler's Sons Week. B: | ead oaHOV 2 8 '61 Clithen £ Mian 


or if 


role 
pleas 


VS. AISME 
5M 9/60 


Zh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEANE " 
38 


f 280 1 CERTIFICATE OF DEATH 


1. BASES DEATH 2, USUAL RESIDENCE (Whore daceasad livad, If institution: Residence bafore FR 
a 
ATE | i county Allegany Co / 
wits emery = 2. MARYLAND || _ acy lan ame 
b. CITY OR [PWN (if outside“corporata limils, ‘ oS OF STAYIN IB || c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naerast town) 


akon RURAL and give ra town) 


Qo | bLaVale = 1 A. 


Vols Sree te ‘OF HOSPITAL OR It x ution (if not in hospital, give streat add d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 


Mi) ashingten Sanitarium. duh Hospital| 47 Lavale Blvd, __| vs [1] No Bd 


Last ‘4. ag “Month - Day Ss Year 


jours after death, 
= 


led within 24 hours after 
rs. Pages 1 and 2 should 


pretely filled in by the funeral 
‘hi 
oo 
Z 
Ee 
o| 
™” 


aa DECEASED. 
Ee a I : (Typa or print) ~ Allan Cae oil' FishersSp. SEATH Nov. ag 19] 
SEX COLOR OR RACE ]9. AGE (In yeors |IF UNDERT YEAR) If UNDER 24 HRS. 


7. MARRIED qf NEVER MARRIED [_] | 8+ DATE OF BIRTH 


Male white wiowe [] _nivorceD | Apr | 2g, 13 ss 


Wa. USUAL OCCUPATION (Give kind of ae 10b. KIND OF BUSINESS OR INDUSTRY f 11. BIRTHPLACE oar & Stele, or Le aaa 
id) 


dona during most of working lifa, aven if retira: 
Western fllarpland RE ‘ [yuan piers 


cr Gy Dist ibub 
14, _ Pen Si ee 


13. aint Gav Distr NAME 
David Fis K ache] ¢ BSS vu. ema 
17. INFORMANT ‘Address 


15. WAS avid EVER IN U.S. She FORCES? | 
NWashinc tov Sanitouty wa an Per ee: 


(Yes, no, or unkown) | (Ifyasgivawarordatasofservica) 
INTERVAL SETWEEN. 


s 
agi OT Unknown 
ONSET AND DEATH 


SE OF DEATH [Enter onl y par lina for (a), (b), and (c).]_ 

PART I, DEATH WAS CAUSED BY: 

ea IMMEDIATE CAUSE (a) Se @ eve rr H 2VWUO rrlas & 
se ) DUE TO 


Conditions, if anys whie i Artev: 10S. eg Pe i Geuvrevyz| ; {15 Gears 


gava risa to immadiata causa 
(a), stating the undarlying DUE TO 


causa last. (e) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2}/ 19. WAS AUTOPSY 
| ae oe PERFORMED 


| ves [no AT 


. prteey 


1 with 


een Days Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


Weleda AUF 


16. SOCIAL SECURITY NO. 


: The law requires that the death certificate be exg 


20a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) 


202. PLACE OF INJURY (Home, farm, | 20f. (City or town) [County) {Staia) 
factory, street, offica bidg., atc.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m. 19 


21. I certify that (|) (Neisedrespttek) attended the deceased from... ee set... eS y., 19. that (1) (re} last 
saw the deceased alive on......¥ Lav. AL. 19 bef , and that death ene Evy ye ae causes at on the date stated above, 


5 B, Pactedede’).:.. | GA Rha mes 
2c. PHYSICIAN'S George ve TA ar ry! Mi) 9221 Colesville by lve 


20d. INJURY OCCURRED 


Whila __Not While 
‘et work at work 


MEDICAL CERTIFICATION 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


NAME (Typ: 


age 4 may be retained by the hospital or attending physician. 
ERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


PITAL OR ATTENDING PHYSICIAN: 


e 
" 73a, BURIAL, CREMATION, | 236. DAT THEREOF Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ‘City, town or county) (State) 
E's REMOVAL {Specify} 
oeges \ Bur-Transit |12/7 /61 Sunset Mem. Cem 
7 AIS. 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


3 

es 
Ss 
CP 


Robert A. Pumnphrey, Bethesda, Maryland DATE Ee 4 '64 Cet lua f Maasai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PAPAS 


—_ 


Sey P8Oi ) CERTIFICATE OF DEATH 
é 3, i; PLACE OF DEATH 2 oatee RESIDENCE (Whare decaesad ee ates Rasidence bafore admission) 
fica MONTGOMERY marviand || MARYLAND © MONTCOMERK 
BS 2 3 b. euichrens (ia outside cope tints c. LENGTH OF STAYINib || c. ao ‘OR TOWN (If outsida corporata limits, writa RURAL end give naerast town) 

wri and giva naarest town! = 
& fos ETHES DA Qo NEARD 47 HETHESDA 
£ a 4. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitsl, give straat eddross) / d. STREET ADDRESS . Buea 
= ow 
3 S22 | 4609 HAQLING VANE 4603 WARLING LANE | respphory 
oa P3. NAME OF “First _s aa “DATE Month Dey “Yaar 


DEaen i { 17 96! 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


DECEASED 
(Type of prin!) TRN NIE e F Fo 6G 
$. SEX 6. COLOR OR RACE] 7. MARRIED [Never MARRIED [-] | 8+ DATE OF BRTH J DER 24 HRS. 
it birthday) “Da lous | 
fF wow [¥~ vivorceof]) VEC A S71 a penal pea hae 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign TANG CITIZEN OF WHAT COUNTRY? 


done oh Heck Wie aven Dit retirad} Sane RELLE R Dd, x NTAR U S$ R 
14. MOTHER'S MAIDEN NAME 


THEMAS DuNK MARGERY THOMPSON - 
17, INFORMANT DAUGHTER Heo. HARLING AWE 
Bee 


q 
9 physician and “ illed in by the funeral 
7 
ce 


5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
Jes, m0. pr unl own} | (Ifyasgivawarordalasofsarvica) BERVADY e GonoRon VESDE AD 
eat INTERVAL BETWEEN 
PART DEAT at cote BRONCHIAL PNEUMONIA | 


a “an 
2°3) x DUE TO i 
Condifons, it eny 2} wo GEREQBROVASCULAR ACCIDENT. | ty aN. 


“IB. CAUSE OF DEATH | Tentar F only one cause par line for (a), 


rin Sanaa F870 
ei _ ARTERLOSCLERONS | CEREBRAL 4GENERMIZED YEReS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfa)| 19, WAS AUTOPSY 
OO PERFORMED? 


jus no [H~ 


fe has been signed by the atfendin: 


the buri 


or attending physician. 
be filed with the State Dept. of Health prior to burial 


202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Homa, farm, | 2Df. (City or town] (County) (Stata) 


factory, street, offica bldg., atc.) ; 
to. WOM... 1962, thet (1) Gu) last 


20d. INJURY OCCURRED 
Whila Not Whila 
at work [_] at work 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 


MEDICAL CERTIFICATION 


v 


saw the deceased alive on.......! Ne hake ‘S. rca 19.6. j-, and ie deh occured at ohm, from the causes and on the dale slaled above, 


22b. DATE 


22a. SIGNATURE 7 : 
ane Vn Keel un [ME “itr gH fff 


‘Zc. PHYSICIAN'S 22d. ADDRESS 
DLE LAWE CHEVY Chase 


DIRECTOR: After this certi 


director, page 3 should be detached for use 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ox! 


age 4 may be retained by the hos; 


ERAL 


NAME. (Typal ROB ERT N. CoALe 


230. BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR TREMATORY 23d. LOCATION (cin, om fa ym Stata) 
ubtayetdngsit 11-20-61| Forest Home Cemetery | Forest Park, Illinois 
24 FUNERAL DIRECTOR'S SIGNATURE ~] { ADDRESS 258, REC'D BY REGISTRAR | 25b. REGISTRAR'S. SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Md. |, 4 RR. OEM 


TO 


SP. 
fe 
TO? 


VRAIS (4) 
15M 7/61 


> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12803 CERTIFICATE OF DEATH hep. out. 22790 
f 1 PLACE OF DEATH / F/B AUG EE Rive 


= 


2. Lane cs Spay (Where deceased lived. If institution: Residence 


8 
£ maryiano || > 74 ca b. COUNTY 
< PA Oh4 fe 
x) b. CITY, e TOWN (IF outside: corporate limits, write c. LENGT} OF STAY IN Ib ¢. CITY QR TOWN (If abtside aif orote limits, write RURAL ond give ni 
s by aa ee" neorps} town) a 2Q j 
2 ny raha l| 2 
2 3G. NAME OF HOSPITAY {if nol in hoapitel, give tiveet addres} @, STREET ADDRESS @. IS RESIDENCE 
£ OR INSTITUTION f "f ; 3 f ne) ON A FARM? 
> Bil ig ee ves] No 
€ = 
& 3. NAME OF First Middle Lost DATE Month Yeor 
= DECEASED 
Z Myon DESSTE ELL ZABETH FRANK San Nou ZAGER — Herr) 
5. SEX & COLOR OR RACE |7. MARRIED PA NEVER MARRIED [] 8. DATE * Ve {in years [IF Gaal TYEAR] IF UNDER 24 HRS, 
Ee a 1S “SF flitndey) ka iin, 
Ww wioowe (] pivorceo E] (CLi<y /, ate 
Téa, USUAL OCCUPATION (Give hind of work done] 0b, KIND OF BUSINESS OR INDUSTRY] IL/eigrHPLAce (Stote or foreign wa betes Re OF WHAT COUNTRY? 
durjga, most of working red) . 
0 


13. FATHER'S NAME 


14. MOTHER'S MAIDI [AME , 
Wika. ZB, (Sotire & LWA fi: PANS 


15. WAS DECEASED EVER IN U. S. ARMED eal SOCIAL SECURITY NO. |17. INFORMANT Address 


iz 1 pokrow ~ 
(Yes. 00, gr fnknown) Mee ive wor oF dates of service] 


em 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (cl.] 


ran oman wes eee  Caucinomates! S Generel Ze 

VOX DUE TO 
elites ety, which jaa. COrcthe mig Loft brags 
gave rise to immedio 


couse (0), stating the under. (OVE TO epEera 


INTERVAL BETWEEN 
ONSET AND DEATH 


that the death certificate be executed within 24 hours after death: Poge & 


A 


ires 


: After this certificote hos been signed by the attending physician and cample 
poge 3 shauld be detached far use as the burial-transit permit. Then please remove corbon popers. Pages } and 2 should be filed with 


3 
z lyi last. 
Se ying couse las te) 
=o ———— 
32 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a). WAS AUTOPSY 
aR fe) SS RFORMED? 
& = 
ee S Attewcca SCCONDARY, SEVECE eo noO 
Eo = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED: (Enter natore ef injury in Port | or Part tl of item 1B.) 
2s & |] OR CONTRIBUTING L) CAUSE OF DEATH 
<5 © |(E EITHER, NOTIFY MEDICAL EXAMINER) 
a en 

gs & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 120F. (City oF town) (County) (State) 
>5 a Hour a. m. White Not white factory, street, office bldg., etc.) | 
zs = pom. 19 lat work [7] at work H 

= =a] 
Paes 21. | certify that | attended the deceased fram. [%D B______ eal eae to f= _ SS —~____., 19.E iL that | last saw the deceased 
a2 = 
3 ee alive on__ ff 3, ,19.4@1___, and that death occurred ot 30k, fram the causes and an the date stated abave. 
£ = 3} K ADDRESS {Streel, city o town, stote} DATE SIGNED 
<55 ACTUAL “4, F 2 
ape | SIGNATUR : wo. SS 2g F Lotte t- +2 ih ch, EN Soe DD 

Ee 
Ze PHYSICIAN'S Lol 
ESE NAME tyes) <P AAT VEL. LOO AIAN: D4kVER SPRING, Md. 
§ Wo. BURIAL, CREMATION, | 226, DATE Oe fe ‘Wc. NAME OF CEMETERY ORSEZEMARORY d, LOCATION (City, town, oF county) State) 
u F CEMETER' ( 

22 Penoigs Been OVS ¢ MC } © [Yan eR. 

& ‘ 9, SV id 
o*ro 
eo oF & 423. es en Pay res ae ia 7 Ss Ny ly 2do, REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 

‘ Gee A nw NOV? '61 AOE Es BN 
VS AIS (4 (ae) 
15M Dey ‘ bo DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: 
: e <> 
s* é 1 CERTIFICATE OF DEATH ney. it he 7A 
es M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission} 
é 8 a. COUNTY etter: b. COUNTY 
a} mer 
= ° b. CITY OR TOWN {If autside corporate fimits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) 
3 8 RURAL and give nearest tawn) 
3 fst Ednor Rockville 
2 = Nee y d, NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS: IS RESIDENCE 
o = Gg OR INSTITUTION ON A FARM? 
oe 1 Yves] Ni 
g 3 J None 0 No 
Cake } NAME OF First Middle Lost 4. DATE Month Day Year 
J DECEASED | ° . OF 
a (Type of print) Marie A Gardiner DEATH November 14 jj, 61 


S. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 


a ig NEVER MARRIED [1] 


Then pleose remove corbon popers. Poges 1 ond 2 should be filed 


> 
eet lost birthday} 
3 2 = 7 ths s | Hours | Min, 
23 Female White _|woownm vor | Sept. 4, 1869 | 92.) m|"3""| LY 
= e€&_ 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE sie or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g 88% during most af working en if retired) 
Bo pes Housewife mem mm mem me Maryland USA 
g 985 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
soa 
© S86 ° 
8 Ser George W. Bowlen Edmonia Candler 
= 233 .. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SECURIT INFORMANT: ‘Add 
fe \ne2 iors oc eseeny 4 yer punpiower oc ar waacasy eae SECURE NO 7902 Kreeger Dr,“ ; 
& pte “No | None s, Buttell-daughter-Adelphi, Md, 
= . c 
8 Ese 1B. CAUSE OF DEATH [Enter only one cause per line for (2), (0), ond (ch) INTERVAL BETWEEN 
wv E05 PART |, DEATH WAS CAUSED BY: 7 
feet IMMEDIATE CAUSE (a él 
5 fe: 4 32K DUE TO , 
= & 
= fer Conditions, if ony, which 
4 § (b) pl gtep 
3s BES gave rise to immediate 
“Sy. Baae couse {a}, stoting the under- ( OUE TO « 1 
Fewer lying couse last to__™ 7 
eece Aupgiceureilost;, 
x23 o 9, a Paar il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
SR02F5 = 
gases s ves(] No PY 
2e v 
Dig 216 = 200. ACCIDENT WAS UNDERLYING 1] ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
BS nares & ]OR CONTRIBUTING LC] CAUSE OF DEATH 
<eoes © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zsess & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fant cag (City or town) (County) (Stote) 
aw o = ‘33 Y] 
Folge 6 Hour a.m. While Nat while foctory, street, office bldg., 
aserk = p.m. lat work [1] of wark 
OSE. e5 
z Res Pe 21. | certify that | att ba the ee oy from,____: mu | ef :that | last saw the deceased 
orcad 
os es 5 alive on____ (a: AY ey pal €/, and that death courted ae fram the causes and an the date stated abave. 
gE =6 Bie ADDRESS (Street, city or fawn, stote) DATE SIGNEI 
208s pbb Do, Lbab on. 2 isae bd. ih 
apZss SIGNATURE. Mo. _ 6620 HAN AD EL om, | dst, * Sb aes 
Ofava 
Bo ae 
Seog 2 5 NRE (ise) t@620 Doneld Nelson 
2° 2 Wo. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Pac. NAME OF CEMETERY OR CREMATORY 
2 ebes REMOVA| (Specify) 
o fo ee zal 61 
= 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Jaa. REC'D BY REGISTRAR 


< 


\ 
S AIS (4) 


SM 9/SB 


Robert A. Pumphrey, Bethesda, Maryland|,, nov 16°61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVIs. ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i U3 NO 
P2SEES CERTIFICATE OF DEATH LOS 


5 BR Me He G20) Led. ieee — a ra 
= 83 1 PLACE OF DERTH 2. USUAL RESIDENCE (Where deceased lived, If Institution, Residence before edmission) 
52 . uy Moan 
2 ae Montgomery Se, a. STATE Virginia b, COUNTY y- 
2 aa 3 b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
=~ See write RURAL and give town} Lo 
S ens Bethesda (Rural ( 10 days Falls Church te 
£3 35 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS. ae |. |e. IS RESIDENCE 
= 22 ON A FARMEY 
= S65 U.S. Naval Hospitel “ 1624 Hickory Hill Road ves (C] NOT] 
Bs 3. NAME OF “First nat Middle = Tass 7; “BATE Month Day Ee aes 
DECEASED 

x) Wie tld Minnie Mae Getts _ BEATE November aS 

5. SEX 6, COLOR OR RACE/7, maRRIED [a] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeers |IF UNDER 1 YEAR 

A Di i] last birthday) foots | Deys Hours | 
Female Caucasian| wow], pvorcto[]} August 23, 1907 pic CCS Se | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working Hfe, even if retired) 


Housewife 


13. FATHER’S NAME 


Marshall Ward 


¥5, WAS DECEASED EVER IN U.S. ARMED FORCES? 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


North Carolina | USA 


14, MOTHER'S MAIDEN NAME > 7 


Sarah Mercer = 
17, INFORMANT Address 


16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (tyes give werordatesof service) rn 
No = - --- Unk: HUSBAND; Robert H, Getts, same as #2 


18. CAUSE OF DEATH Enter only one cause per line for (e), (b), and (e).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: eS - Lhe LEER, ONSET AND DEATH 


y the attending physician and commen 


permit. Then please remove carbon papers. 


equires that the death certificate be e 


‘age 4 may be retained by the hospital or attending physician. 


] IMMEDIATE CAUSE (e}_ it Ch peo tet oa ag — ae 3 
Ba DUETO Y 
Conditions, if any, which (b)_ ra 


(0), steting the undertying DUETO 


geve rise to immediate cause . | 
cause last. (e) 


ION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CON NAS KUTOPS 
& 
y NO 
3 2 ts Kl] No Ee) 
£ ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Pert 1 of Pert Il of item 18.) 
E | or CONTRIBUTING [] CAUSE OF DEATH 
1B ]ilF ETHER, NOTIFY MEDICAL EXAMINER) 
3 [20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20%. (City or town) ~ (County) (Stete) 
a Hour a.m, While Not While factory, street, office bldg., etc.) | 
= ans 9 ‘et work at work 1 


R: After this certificate has been signed b 


director, page 3 should be detached for use as the burial-transit 


236 Nom the causes a on the ia stated above, 


2b, DATE 
ATTENDING MED. STAFF 
PHYS. 


220. SIGNATURE 
Lace Aha = ey TJ bimeeron (Pays. November 2, er 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Tyee) WILLIAM P,URSHEL LT MC USN U, S, Naval Hospital, Bethesda, Maryland 


saw the deceased alive on. 


PITAL OR ATIENDING PHYSICIAN: The law ri 


*: 


TAERAL DIRECTO! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


23a, Ale yee Oar 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, “town or county) (Stote} 
Y : - 
o*o os 11/6/1961 | Arlington National | Arlington, Virginia — 
VR AIS (4) ADDRESS. Va. ‘Sa. REC‘D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
15M 7/61 & a haton Ronee ene Home ,3901N.Fairfax Dr.,Arlingtgan: NOV6 ‘61 Onthun £ Finssts 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ; Swere STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE { MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12°793 
s 
HEALT H DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived, If institution: Residence before edmission) 
S ry @. COUNTY e. STATE b. COUNTY 
os Montgomery MARYLAND laryland Montgomery 
Se b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
g5 write RURAL end give neeres! town} ‘ 1 
es Takoma Park 21/2 days||__ Silver Spring — a 2 
ee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS «. PR gi 
— A 
35 Washington Sanitarium and Hospital 638 Ritchie Avenue ] | ves (] No ] 
a ae NAME OF - First Middle Tat Pia DAE ~ Menth ——¥ boys secre 
i a fiveoreon) MWK WILLIAM LOUIS GERM Gibson Brave 11/21/61 a 
3. SEX 6. COLOR OR RACE] 7, MARRIED |] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yoors |IF UNDER T YEAR) IF UNDER 24 HRS. 
oO 4 Oye ae |Months| Deys | Hours | Min, 
male white wipowtD [] _bivorcep ["] 1/9/97 ae | 
10a. USUAL OCCUPATION (Give kind of work T0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country} ee re CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 
unemployed Maryland USA 


13. FATHER’S NAME 


Thomas Gibson 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | {Ifyesgive werordetesof service) 


Ne 15'79--03—1'709 


18, CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (cldy INTERY AL BET 


3h DEATH WAS CAUSED BY (TEC OAL INV on RCTION, [ocerp: (TAA \c DAS as 
2K.. w LULM OMAR Y AND CEREBRAL Lbemr |FDAy S 


geve rise to Immediete cause 

{e), steting the underlying DUE TO 

cause last. (e). j 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS ‘AUTOPSY 


LLULCER tity HemeRRHAG és tt 


no [3] 
206. Be HOW INJURY OCCURED. (Enlor nature of Injury In Pert | or Part Il of item 18.) % 


14, MOTHER'S MAIDEN NAME 


Eleanor Barrett 
17. INFORMANT Address 


Hospital recrods _ 


t wil 


16. SOCIAL SECURITY NO. 


in pe 


200. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m, 19 


21, I certify that | took charge of the remains described above, held an Autopsy ie Inspection Et inquiry iia and in my opinion 
death resulted from: Natura! causes m Accident (es Suicide al: Homicide Ba! Undetermined manner oO 


CHIEF MEDICAL EXAMINER oO 
ACTUAL c f ny : ee 
SIGNATURE Tizauh ee Oe a mip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNI 
EXAMINER'S DEPUTY MEDICAL EXAMINER QT 


NAME (Type) Frank tis Address (Street, city, town, or county) (11/21/61 
2 


(yee) Frank J. _Broschart, M.D, 
22e, BURIAL, ties | 22b. DATE THEREOF | c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
24-6) 


23, FUNERAL DIRECTOR ADDRESS: 


F.C.Higinbothom, Ellicott City,Md 


|, cremation, or removal, and in any even! 


rial 


20d, INJURY OCCURRED 
While Not While 
ot work ‘ot work 


200. PLACE OF INJURY (Home, farm, ; 20f. (Clty or town) ~~ (County) ~{Stete) 
factory, street, office bldg., etc.} | 


MEDICAL CERTIFICATION 


'UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death’ 
ignated agent, prior to bu: 


xecute the certificate, writing the word “pending” 


4 should be forwarded to the Chief Medical Examiner’s Office é 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


22d. LOCATION (City, lown, of country) ~ (Stele) 


24e. REC'D BY REGISTRAR | 24b. ISTRAR'S SIGNATURE 
s 
vate NOV 2 4 '61 Kiosk. - 


or its desi 


. 
pe 


al 


12807 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ln wit 794 


(Yes, no, oF unknown) 


we | 


{IF yet, give wor or dotes of service) 


—_— 


pesca crs 7 950/ 


ete 
% 2: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ee. lived. If institution: Residence before admission) 
é 82 a. COU! b. COUNT: 
‘4 aol = boon Nabe = Menta. 
aed b. CITY OR TOWN (If outsidg Feorporote limits, writ@f7 c. LENGTH OF STAY IN 1b . CITY OR TOWN ‘iF outlide corporote lip, wrife RURAL ond give neares! town! 
es g ne 
gs RURAL and give nearest 15 ¥) FZ 
rages! TA ARK e 
2 22 5 d. NAME OF HOSPITAL (if not in hospital, give street oddrens) ik STREET ADDRESS ‘ CE 
2 oo OR INSTITUTION m ee Aa) ON A FARM? 
— 
£59 WASHINGTON SAA UM_¥ jtoSAtt NG 5 OL BL. GAre ws Q] NOR 
Hy 
2 fo) . 3. NAME OF First Middle lost 4. Dare Manth Doy Year 
WW: ea) aeats JENNIE GILBERT bam Vovemace 27 19 6f 
= 8 5. SE 6 COLOR OR RACE |7. MARRIED OX] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors 
iS a o lastpirthdoy) [Months] Days | Hours] Min. 
fe Vio gn AL) wiboweo (C] bivorceo [] Other 20 -k — yrs. 
2 Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
3 during mast of working life, even if retired) 
g Hovs€ wiF& POLAND US. A 
e 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 _—, 
3 HoblEl  DZIK BELLA STAWICKY 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


-JALLAS Rigs, SS-td. 


PART I. DEATH WAS CAUSED 


Then please remove carban papers. 


18. CAUSE OF DEATH [Enter anly one cau: 


BY: 
IMMEDIATE CAUSE (0). 


se per line He 7), (b), Lond ay 


INTERVAL BETWEEN. 


ONSET age 


a fot 


After this certificate has been signed by the attending physician and campletely 


BERVARD DAWZANSKY ¢S0Ns — 35O/~14 F if SF. loargov 2 9°61 


£ 
8 
nod 
s 
‘3 
§ 
= o 
= 2 
8 S 
£ © 
8 = 
2 = 
3 2 rk Pa DUE TO 
8 @ 
= ae Conditions, if ony, which i [a Pe 
$ Eo gove rise to immediote 
= Sis couse (0), stoting the under- ( OUE TO jj / 
scat pike Pe aad () MRE 
3985° rs Pant IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
2 6 
s $ 33 = Tt e nm yl 
ea5g00 A Fol o = YES. No [RY 
es ys u 
Fortes Oo & |20c. ACCIDENT WAS UNDERLYING [)_ | 20b. QESCRIBE HOW tNJifky OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
e535. & JOR CONTRIBUTING LF CAUSE OF DEATH 
<eees © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
2 BEbE & ]20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
~s 23 a Hour 0. m. While Not while foctory, street, office bldg., ely i: 
aoe G = p.m. 19 lot work [1] ot wark D 
oes5e5 a: 
z = ers 21. | certify thot | attended the deceased fram._ Depa iss 2 7. en See , 966 , 19% Z,that I last saw the deceased 
= 2.2 *. 
Si o5.5 aliens _— ayer Ae 2 4 2s eft: =) and that death deine ws, -M, fram the causes and an the date stated abave. 
wcae 0D 
Eo 3 ° eS ‘ADDRESS (Street, city or town, state) DATE SIGNED 
450 oo ACTUAL A s 
ages eee Lf rot DY se asec RA ee an Ho 22 ff. 
€aza 
glass PHYSICIAN'S = 
Regt Rauttes RAY MONDO. WEST 2600-CARRaLL Ale 4P 
&: oe ‘Zo. BURIAL, SHERATON, 22b. DATE THEREOF Zc, NAME OF CEMETERY ORCREMATORY 22d. LOCATION (City, town, or county) {Stote} 
S6¢ Rimewat- (Specify ett 
Bec BURIA Nov-28-19 6/ NATAL CRP TAL Heb CEN |WASHING TON De. 
ee 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS WW Pha, REC'D BY REGISTRAR | 24b. RE 


GISTRAR'S SIGNATURE 
Cunthun f. Faawd 


= 
{ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Ct 


-transit 


nt 6 rr . 


geve rise to immedieta couse 
(a), steting the underlying 


tb) _ 
DUE TO 


Bz = 
$3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore edmission) 
$4 a. COUNTY ante tee 2. STATE rat b. COUNTY u 
on comery MARYLAND a. 
ea 3 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
pas write RURAL end give nearest town) 
£738 Bethesda (Rural) 191 days Keokuk _ + 
Bas 5 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give street eddress) d. STREET ADDRESS 1S RESIDENGE 
2oe 

es 101 Frankl! SsXxy 
a8 wl &-Naval Hospital _701 Franklin Street MS) LES in} 
s NAME OF Middle Last 4. DATE Month 

. HA DECEASED oF 

:. (Type or print) mt 0. . DEATH 

a: eS Barl ugene Gildersleeve , NG 
“ § = 5. SEX 6. COLOR OR RACE) 7, mARRIED fr] NEVER MARRIED [_]| &- DATE OF BIRTH 9. BSE Un gases F uNmer YEAR La eS 
jontl ays jours | jin. 
58 < wipoweD ["] pivorcen |] 1897 64 : ah) | 
ages Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 2 Es done during most of working life, even if retired) 
SE > 
Eee E Service Offic: Diplomat Ss > USA Le 
<4 ° ud 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ae! 
£3 William Homer Gildersleeve Mary Anna State 
wa — = eal —— _ 
ge” 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
333 (Yas, no, or unkown) | {Ityesgive warordetasofservice) 
28 Yes 347 09 9496 WIFE: Ellia L. Gildersleeve, Same as uS_ff2 
2 § 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c).] INTERVAL BETWEEN 
5 ON! 

Ses PART I. DEATH WAS CAUSED BY: A, : LL. J J " 
yas IMMEDIATE CAUSE in DCM tA Ae, Lt AO RAMEE VV 4 
c ¢ 
a 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execyted within 24 hours after 


Naval Hospital, Bethesda, Md. 


23c. NAME OF CEMETERY OR CREMATORY 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


«. 


23d. LOCATION (City, town or county) (Stete) 


= 
a 
ed 
> 
Sons 
pret 
=e 
wo 33 4 
Peas 
o's 
Bu3-< 
Megs Sousa lent te) _— ws. 
Test Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
BSse 2 5 < ee eer 
Qeot 3 YES NO 
wEas ae = 
2535 FE | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 1B.) 
oud @ | OR CONTRIBUTING (] CAUSE OF DEATH 
£2-<£ U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pree ~~ < 20¢. TIME OF INJURY Month, Dey, Year / 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F. (City ‘or town) (County) {Stete) 
3 = 8 3 sf |g Tibae tune While __ Not While factory, streat, office bldg., etc.) | 
2 ae i Wz on 19 at work [_] et work 1 
= a "e « - 
O88 21. I certify that (IX (this hospital) attended the deceased from. Mavy:..2-y-. 19... 610... November... 19.61, that Q (we) last 
£938 saw the deceased alive on.. Noyvember-...8....196)..... and that death occured ai @MPfjem the causes and on the date stated above, 
ee 22e. SIGNATURE 22b, DATE 
EA 2 “ze fi o_o ree MD. on q STARE ‘ie SIGNEQ, 
tage ‘6 ~ LEAAC_wo. | Bs YS. Gee Nowe 1961 
o =e sae — rember. 
a Re 2c, PHYSICIAN'S a — 22d. ADDRESS 9, 
om as NAME (Type) 
an * 
Bs 8 
° a 
68 


ove Keokuk, Lowa 
ae AMS (4) RI ADDRESS. 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’: Ss “SIGNATURE 
1sm 7/61 Robert A ,/ Bethesda, Maryland pate NOV 15 '61 Ona £ Kiara 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5) * lela OF DEATH 12°796 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence belora admission) 
pe me #. STATE b. COUNTY 


pe eS a Meakanie ees 
a CITY a nt (F outside corporataflimits, | ¢- LENGTH OF STAY IN Ib 4 city ge TOWN (If outsida corporate limits, Write RURAL and give nearest tow 
write RURAL and Yo eK town, 
g’/ |Takema. | 10 days S11 wigs « Md. 
a , STREET pana 


= 


should 


2 


@. IS RESIDENCE 
ON A FARM? 


poy pea ne r__|ws tno bat 


d. NAME OF oa OR ran ITION (if not in hospital, give streat address) 
‘ 


within 24 hours after 
ly filled in by the funeral 


Last 4, DATE Year 
DECEASED 


ian and com, 


(Type or print) DEATH 
eS Pera yy) — {—96& { 
5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE t yeors |IF UNDER T YEAR| IF UNDER 24 HR 


Feynale W/ wipowe> Be DIVORCED /0- 87 qV- -7E ca “Monit ys | Hours Might Pia’ Min. 


10a. USUAL OCCUPATION (Giva kind of wérk | 1b. KINI F BUSINESSOR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreig vatry) 12, CITIZEN OF U; 8. OUNTRY? 


jove carbon papers. id 


done during most of ie as ify ran if retired) 


| a ONE LC 


13. FATHER’S Ase. 14, MOTHER'S MAIDEN NA 


>» Aara F, 


an a’a) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yas, no, or unkown) ives Sy ‘datesptservice)| be ef 


~] 18. ‘CRUSE OF DEATH [ [Enter only 0 ‘one cause. ~) INTERVAL one 


PARTI. DEATH WAS CAUSED BY: ONSET AND DI 
IMMEDIATE CAUSE (0) pee 


Y2 0-O DUE TO 


Conditions, if eny, which 
gave risa to immediate causa 
{a), stating tha undarlying 
couse lest. 


a * 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE S TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WA 


[vs O no 


e attending physic! 


permit. Then please rem 


x 
o 
2 
ws) 
2 
6 
po 
= 
S 
s 
S 
= 
a 
3 
So) 
© 
= 
a 
= 
2 
3 
om: 


ding physician, 


The law requi 
R: After this certificate has been signed by th 


20a. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pact | or Part Il of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, , 20% (City or town) (County) (Stata) 
etter; While __ Not While factory, streat, office bldg., atc.) | 
” at work Bi work 


MEDICAL CERTIFICATION 


Pum. 


be detached for use as the burial-tran: 


ATTENDING MED, STAFF 
mp. | PHYS. pirector [-] PHYS. [] 


ie 4 may be retained by the hospital or atten 


ITAL OR ATTENDING PHYSICIAN: 


dei 


RAL DIRECTO 


gt 


Ny 2 Bale ON 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF Rect OF CEMETERY WA es 


po (Specify), S!-G G-IFb, (ek 
oH, UW: DIRE SIGNATURE, f an deh BY REGISTRAR | 250,/ REGISTRAR'S SIGNATURE 
VC hearrvficrassin. Sabu fare_NOV 6 _’61 Cnithun 2 Fass. 


tor, page 3 should 


be filed with the State 


within 24 hours after 


xee! 
el 
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8 
uv 
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2 
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a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{2810 __ CERTIFICATE OF DEATH 12797 


E PLACE OF DEATH = 2. USUAL RESIDENCE (Where decoesed lived, If Institution: Residence before edmlssion) 
= e. STATE b, COUNTY " 
2 VOD Sarre i> __ MARYLAND ||, PFO ¢ hove Howard 
B. CITY OR TOWN [if eutside corpbrete limis, ] ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (IF anc corporete limits, write RURAL end oe town) 


Bes a end give neerest Se cc e* 
| Says | conta Oe a 2 a 
Ai eke sare HOSPITAL © Rota (if not in hpspitel, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 
wa ON A FARM? 
LE. L2 G7 ; + LRafE O46 rl e. yes [] nol] 
a EOF Last ] 4. ae Month Dey =a) 
DECEASED 


{ipa or print ia, ~ aa j | : BEnrH 44 JZ 19 FY 


5. SEX |S COLOR OR RACE/7. maRRieD [_] NEVER MARRIED mT 8. DATE OF BIRTH GE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Aer, ‘fa, yf: Me fgo# co) so one z -F-O4 | lest birthdey) Bo! Deys | Hours Min, 


TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Sie ligne r | Ba, ee | GSH 


= 


ly filled in by the funeral 


rbon papers. Pages 1 and 2 should 
within 72 hours after death, 


13. ba ? 14. MOTHER'S MAIDEN NAME 
slog \ | | a 8 1 Leypcvaz 1 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Address 


(Yes, no, or ha (Ifyesgivewerordetesof service) | LEELA aie. A. So Rese a bivco 


| 18. cane OF DEATH [Enter only one couse per Jine for (e), he end (e), ad, INTERVAL BETWEEN 
Leber ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; (Oe 2 
on CAUSE (e)_ DSL Oo a z. =). 5 > sew fi s 


Ss C DUE TO 


caaaiiors, Way) va ig inde 3 rf és 

geve rise to Immediete ceuse Jaen 

{e), steting the underlying + y 

ssitaniiea Fs brcvchsia, & rtuomerni 3-4 Aye 
AUTOPSY 


a 


PART Jl. OTHER SIGNIFICANT COMBITCN: CONTRIBUTING Ph oyetnes DEATH BUT NOT RELATED ‘TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 “iHe)| 19. eee ae 
ERFOT 


Giboelooa ge /9 tbo. vs D]_ No [a 
20e. ACCIDENT WAS UNDERLYING [) ~~ DESCRIBEHHOW INJURY OCCURED. (Enter noture of injugf in Pert | or Pert Il “of item 8. ) * 


OR CONTRIBUTING [_) CAUSE OF DEATH Lr 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Or g 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. = OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) 
Hour e.m. While __ Not While factory, street, office bldg., etc.) | 
et work ‘et work 


a 


}. Of Health prior to burial, cremation, or removal, and in any event, 


MEDICAL CERTIFICATION 


p.m, v 
i Gh to ALM Race 19.Gf, that (I) (we) last 
saw the deceased alive on.. U. ES UA M, from the causes and on the date stated above. 


22e. SIGN, Wine /) 22b. DATE 
ATTENDING. MED, STAFF 
hip | PHYS! Wes DIRECTOR [-} PHYS. [] 
: ‘Sisni ; fa TIN Ot 


22c. PHYSICIAN'S 22d. ADORI 
NAME UMPIGHARLES R. SHULTZ g berries lr. east 
23e. BURIAL, CREMATION, 23b. DATE THEREOF = 23c. NAME OF CEMETERY OR CREMATORY 23@, LOCATION (City, town or aa) 
HAT-"¥ansit 11-13-61| Cunningham Mem. Park St. Albang, West Va. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Md. parNOV 1 6 ‘61 Cinthaut 8, Pasa 


, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with ae Dept. 


& director, 


Ss 


Md 
oo” 


hours ofter death. Page 4 
in by the funeral directar, 


* 


and 2 shauld be filed with 


ficate be executed within 
Poge: 


Then please remave carbon papers. 


and in any event within 72 c) death. 


> 


cS 


LOR ATTENDING PHYSICIAN: The law requires that the death certi 


tained by the haspital ar attending physician. 
‘AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


w: 


TO H 
mo 
TO FU 
page 3 shauld be detached for use as the burial-transit permit. 


the registrar prior ta burial, crematian, or remaval, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


* 4 ryt 
ae CERTIFICATE OF DEATH ney. nd NO POS 
Ny hig asl 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission} 
a. COUNT M0 OMER maryiano || & ATW ARVI,AND b. couNTY MONTGOMERY. 
B. CITY OR TOWN (if ounide corporate Timits, write [ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
‘ond give nearest town 
BET FESDA BETHESDA 4/ 
NAME GF HOSPITAL {iF atin hospital give street addres) d. STREET ADDRESS oS RESIDENCE 
£800 CHEVY CHASE DRIVE 4800 CHEVY CHASE DRIVE yes [] No [2 
3. fleas First Middle Lost vad) cere Month Day Yeor 
(peor DR. MAURICE Ne GOLDBERG vat = =Nove 8, 1961 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED EA] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE lin years If UNDER 1 YEAR] IF UNDER 24 HRS. 
jos! birthdoy! Month: Do; He in. 
MALE WHITE = |woown oworctoO | FEB, 29,1904 57 oy. Sle alee 


100. USUAL OCCUPATION (Give kind of work done| 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired} 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


DE MINNESOTA USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
AMUEL GOLDBER ESTHER BELLE WILNER 
Vee Beds IRS 1) EVER TS A ORCS Me sora SECURITY NO. INFORMANT h:4010) Che Vv Chase 
ag, ogi '| S28 -44-4o9ST MRS. RUTH M. GOLDBERG ¥ Sry a 
18. CAUSE OF DEATH [Enter only one cause per line far (p), {b). and (5% . INTERVAL BETWEEN 


ONSET AND DEATH 


BaZa) . 


jwise, deere Cbronery Declescew 
y j DUE To 
Conditions, if ony, which ) JArtete seferohie Leer = Pisaeges 


gove rise to immediote 


cause (0), stating the under. ( CUE TO 
lying couse last. ¢) 
é Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19: WAS AUTOPSY 
- 
S Yes] NO 
= |20c. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
 |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State} 
a Hour a.m. While NaF ahile. factory, street, office bldg.. etc.) | 
3 p.m. 19 lat work [1] ot work [J Hl 
21. I certify that |-attended the deceased fram._______________.-- WHA, to. LL Bie pee Sy , 1902, that | last saw the deceased 
alive on__Zf/@. .19.4./___, and that death accurred at§27e.._M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Err wo... 4709 Montgomery Lane, Beth., Md. 
rite Drs. Paul Ds Cantor 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY GR-GREMAEORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Sp: ) 
urial |11-10-61 wm Ce 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 


Bernard Danzansky & Sons 3501 14th St-NWosr NOV 7351 Onthun £ Fla 


cas 


in by the funeral director, 


in 24 hours after death. Page 4 
Pages 1 and 2 shauld be filed with 


6 


Then please remave carbon papers. 


, ond in any event within 72 hours after death. 
ie 


L DIRECTOR: After this certificate has been signed by the attending physician and completely f 


Jained by the haspital or attending physician. 


« 


poge 3 should be detached far use as the buriol-transit permit. 


TO HOSZITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed withi: 
the registror prior to burial, cremotian, or removal 


< 
a 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12812 CERTIFICATE OF DEATH 


Q 


1. PLACE OF DEATH 
°. hae 


is usu tailed (Where deceosed lived, If instituti jence before odmissian) 


‘Mon v8 BONE - MARYLAND Ma avsanp — " pentrgeeMtle RY 


b. CITY OR TOWN {If autsidt carporate limits, rite} ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparote limits, write RURAL ond give nearest town) 


RURAL and give neargst town) A. : ; 
Qiloer DprA 2 CA MEEKS | 97 WHEWTEN 
d. ae OF roan (i t in haspij6l, give stregt oddress) | d. STREET ADDRESS 


e. IS RESIDENCE 


BeltE Nars. me. Lael 8 Mteten SreeE | wo wet 
3. NAME OF Fit idle Greafere re 4. DATE Month iy You’ 


DEATH Novem her a ¥ il 


9. AGE (In years [IF UNDER t YEAR] IF UNDER 24 HRS. 
lost doy) [Months] Days | Hours] Min. 
68m 


VW. “She [fan te oF “* In country) 12. CITIZEN OF WHAT COUNTRY? 
a, Co an. (iS 4. 


14, MOTHER'S MAIDEN NAMI 


MaRY FeBrnson 


(Type or print) Fran a fen =e heels 


5. sex mal: 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [7] [© DATE OF BIRTH 
& Q fh -fe ated. oworeo 1 | DO, By LB 40h 


10a, us OCCUPATION 5 kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


duringymost af eee if ren if tetired) 
: Renz: i D.C.Govr 


Se: ag 'S NAME 
yh zsAM CREATCREX 
16. SOCIAL SECURITY NO. 


15. WAS DECEASED EVER a U.S. ae FORCES? 
815-14-076 5 


(Yes, no, oF unknown) | (If yes, give wor or dates of service) 
1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (€).] 


INFORMANT ‘Address 4; 
— Séan ECE: LNEER — Same as #é 
INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: cor ina 
4 ik IMMEDIATE CAUSE (a! 
X.) DUE TO 


IND DEATH 
Canditions, if ony, ce w BATS: Pee eee Nae OY eke) | Dapesnl 


gove rise to immediote 
couse (0), stating the under. ( OVE TO 


lying couse last. ) 
a Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART l(o}|19. WAS AUTOPSY 
= 
3 yes] NO (eee 
= | 200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
eS] 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 Heder. Fours While Not while foctory, street, office bldg. ey} ' 
s p.m. 19 Jot wark [] of wark 
21. ( certify that | attended the deceosed from Aad) ao ae LWEL, to, as ot ., 1944 that | last saw the deceased 
alive on_Anm of .19.G!___, and that death occurred at_¥__" PM, fram the couses ond on the date stated abave. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


bela ad ST 


ACTUAL 
SIGNATURE. a a haa, 
PHYSICIAN'S 

NAME (Type) 5 E; KRaod 
720. BURIAL, CREMATION, 


2 ey al OR: |ATORY 


“th C 26: az, is Sf Chef aime ee ae en wa : SY 


AL 
23. FUNERAL DIRECTOR'S SIGNATURE er 24gJREC'D BY REGISTRAR | 24b. rae SIGNATURE 
4 on Ohi SEZ I~ LL Silos, D Q__ [oate NOV 2 7 '61 Chatto 8, Fossiae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12813 CERTIFICATE OF DEATH 12860 


+ 


Robert A. Griffin | Wilda Tusing oe onl 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


7. INFORMAMY, 5 Medical Recort!"" 


{Yes, no, or unkown) | {lfyesgivewerordatesofservice) 


. oe 
& PB - 2 = _ 
+ 2 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased livad, If Institution: Residenca befora admission) 
. £# e. COUNTY TATE b. & 
§ eas Montgomery ___Marytanp || land ‘Ince Georges 
3 bate“) 8 b. CITY OR TOWN {if outside corporete | limits, ¢. LENGTH OF STAY IN 1b “¢. CITY OR TOWN We outside corporate limits, \ write RURAL end give neerest town) 
= 358 write RURAL end give nearest town) 
le See | Bethesda _Tanhan 
= on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give give street eddress) d. STREET ADDRESS ~] e. 1S RESIDENCE 
= sa" ON A FARM? 
2 efr | 
eg ap The Clinical Center, Bethesda 1), Md. 7706 Finns, Lane 34 yes (] NOS] 
ae) Ba 35 Batata OF First Middle Last poe & “Yeer 
= 4 ECEASED 
Lam és 
(T } Daten 
a ae _ ue | |Nieksel | Rebert”. Griffin |) Noverber 105 19 62 
ree 5, SEX 6, COLOR OR RACE|7, mARRiED [_] NEVER MARRIED §&] | ® ‘DATE OF BIRTH |9. AGE (In years |IF UNDERT YEAR“ IF UNDER 24 HRS, 
AF - . Jest birthday) [Months] Dey Hours | Min. 
82 Male _ White | wirown[] ovorcio[]| October 13, 1956! 5 oy 
2 10e, USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | ll. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
& 
s ed _ Nope District of Columbia UeSehe 
g 13, FATHER'S: NAME | 14, MOTHER'S MAIDEN NAMI 
3 
a 
© 
5 
2 
z 


__No. =. 2 None 


The Clinica] Center, Bethesda 1h, Maryland — 


1B. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 


fter this certificate has been signed by the attending physician and comp 


x 
o 
® 
oO 
2 
& 
= 
$ 
= KS 
rd 
5) eat 
*. °o 
6 
£ E58 
EeHd6 
“o> ES ONSET AND DEATH 

SBE. As p 
Geaa BART. OOM MMEDIATE CAUSE ‘a, Suppurative pneumonia with multiple abscess formation 5 days_ 
eo 8 2° oo 2 ay UETO 
22288 Conditions, if any, which} » Gastrointestinal hemorhage jc —-9.2de re 
23a = geve rise fo immediate cause 
ree aie (a), steting the underlying ( DUETO 
mel Pacie couse lest Acute lymphocytic Leukemia _1 year 
Be ea z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
Hesee — 
OG os 5 ves fx] no FJ 
mog 3 = ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 1B.) a 
ia] hes & ] OR CONTRIBUTING L} CAUSE OF DEATH 
aeere G UF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 33 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,' 20% (City ortown) = (County) —~—~—~(State) 
a: = BS 8 ett gacm: While, one factory, street, office bldg., ete.) 1 

Eu3e = p.m. 19 wo ! 
HsOss 21. | certify that #) (this hospital) attended the deceased fromOetober..1h...., , to Nevembef..2019.4) that (ix (we) last 
ES OS 2 . | saw the deceased alive onovenher 20,.19.61.,, and tattdesh occtred sue ‘om the causes and on the date stated above, 
ara ls Ze, ATGNATPRE 226. DATE 
62 Ro a Ges « ATTENDING SIGNED 
awa ce L pana Marga Mo. [1 Oheecroe Pats. dl November 20-1961 
Eon ss 2a: ceeel "whe"CLinical Center, National Institutes 
Bo fa °F J. David Heywood, M.D. --0f-Health,..Pethasda 1, : 
Oy Tia, BURIAL, CREMATION, | 2b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY #34, LOCATION (City, town or county) (Stare) 
o So58 Rl ek {Spacity) 11/22/61 Ft. Li 1 | 
ovon ria. +_incoln Manor, Md. 
ai dems (4) N 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY va 25d. REGISTPAR'S BIGHATURE 7 

Min \ | Francis Gasch's Sons Hyattsville, Maryland|par 


a 


Id 


within 24 hours after 


J 


ofnpretely filled in by the funeral 


in papers. Pages 1 and 


itgin 72 hours after d 


igned by the attending physician and c 
-transit permit. Then please remove car} 
|, cremation, or removal, and in any event, 


o 
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ERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


€. 


TO 
de 
To 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
{2814 CERTIFICATE OF DEATH 12801 


1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission) 
a, STATE b. COUNTY 
lage cele) MARYLAND _MONTGOMERY 
ida corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
URAL and give nearest town) 
1 hour dC 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroe! address) d. STREET ADDRESS . r “e. IS RESIDENCE 
ON A FARM? 


__ MONTGOMERY GeneRAL Hospital. GBF) ER eee ves [] N19 
3. NAM 3 


[AME OF “Middle Last ) 4. DATE Dey 
DECEASED OF 
{Type or print) DEATH 19 
ae = GRE RIFFITH | a! eve = 
5. SEX 6. COLOR OR RACE) 7, aRRIED [X] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last birthday) Brae Deys | Hours | Min, 


wivowep[[] _vivorceo [] 4 fo/ 74 87 vs. 


10a. USUAL OCCUPATION (Giva ki 10b, KIND OF BUSINESS OR INDUSTRY | ||. BIRTHPLACE (County & Stale, or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, il i “ 
U.S.A. z 


ETIRED 2 ~ 7 = 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Cuaries Hs L ae = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgive werordates ofservice) 
Sax HospiTat REcoros 


m8. GAUSE OF DEATH [Enter only one cause perl (6), end (e).] > Sis INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) ACUTE EORONARY THROMBOSIS 


Y2 O10 DUE TO 
Conditions, if any, which tb) ARTERLOSCLEROTIC HEART DISEASE SEVERAL YRS. 
gave rise to imme cause | 
{a), steting the underlying DUE TO | 
cause fast. (e) —;* 


PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) | 19. WAS AUTOPSY 
(ach. ee a PERFORMED? 


ADENOCARCINOMA OF PROSTATE GLAND. [ves [] No 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER)| ge 


20c. TIME OF NIURY — Month, Day, Yeor | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homo, farm, * 20f. {City or town) (County) (Siete) 
Figur Rati: While Not While factory, street, office bldg., atc.) | 
on 9 at work [] at work ! 


21. I certify that (I) (this hospital) attended the deceased from... AZ .&... 5 0 10.447. F&.., 19led, that (I) (we) last 


saw the deceased alive on 4 19.4.4, and that death occured al . from . causes a | on the date stated above, 
"2b, ‘DATE 


220. ATURE 
ATTENDING ED. STAFF SIGNE! 
ee een mo, [PHYS KY] bRecror E} avs. 11-22-6 ait 
22 Lent te- > - ie Li , 22d, ADDRESS : re ie 
Nam (eel JACK SCHUMACHER, M.D. __ GAITHERSBURG, MARYLAND 


MEDICAL CERTIFICATION 


Ta BURIAL CREMATIO BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town conceit 
REMOVAL | (Specify) 
Burial _ 11-25-61 Goshen Cemetery 


neret [ta eee 
24 INERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S be iat ® 


ae he Laytonsville, Mde pare HOV 29°61 Cutan Se Toca 


MARYLAND STATE DEPARTMENT OF HEALTH 
PES STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 12802 


34 


|. PLACE OF DEATH 


ICE (Where deceased lived, Hf institution: Residence before edmission) 
a. COUNTY ve 


a, STATE MARYLAND b, COUNTY ° , 


a2 

203 s MARYLAND 

ses b. CITY OR TOWN (if outside corporate limits, | «. LENGTH OF STAYIN Ib |! c. CITY OR TOWN {if outside corporate limits, write RURAL end give neeres! town) 

2ey aE" RURAL SDA (Ra neerest town) a 

3 es d. NAME OF HOSPITAL (Ri ural) {if not in hospital, give street eddress) a. ESS SSEX. al- Baltimore) / . bathe 

=f __U, S. NAVAL HOSPITAL | 1107 OLD EASTERN AVE. vel soL] 

q Ba F NAME oF First Middle Last ;4 “DATE “Month Day “Veer — 
a: (Type or print) FRANKLIN LEON GROUT, LIL bears NOVEMBER 23 1961 

oe i a 6. COLOR OR RACE|7, MARRIED GX] NEVER MARRIED [] | 8 DATEOFBIRTH = 19. mah (anseer PAR eT ea 

pat) MALE (@ AUC, winowe [] _ oivorcto [] | NOVEMBER 24, 1941 20 vn. i. 

3 ki | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE an & Stete, or foreign country) "a 12, CATIZEN OF WHAT COUNTRY? 

GE 

Ze oe VY ________ |_LOGKpoRT NEW YORK | __U.S,A, ___ 

= 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 

i 

Sa FRANKLIN LEON GROUT, JR. AlWAH ELIZABETH LOOMIS __ ‘+S 

£§ 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

a= (Yes, no, or unkown) | {ityesgivewarordetes of service) 

2 | 066-32-6208 HOSPITAL RECORDS 


‘18, CAUSE O} INTERVAL BETWEEN 


EATH |i 


er only one cause per line for (e), (b}, end (c)-]_ mv 
ONSET AND DEATH 
PART L DEATH WAS CAUSED BY. al 
f y qs TE CAUSE (e) fe Sheuk ease Flure Ms aS. 


DUE TO 
eenitvona! dtireny hick (ey Cortera Wweltratie = 
gave rise to immediete enuse *, r 

DUE TO 


{e}, stating the underlying 
cause last, 


R: After this certificate has been signed by f! 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


os 
5 
a5 
ra a 
c= 4 
ote 
fee 
tis 
Sea 
soe Ase 
> Fa z PART tl, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO D TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla) 19. WAS AUTOPSY — 
288 iS a PERFORMED? 
gE 8 3 yes PQ No [] 
oe © | 20e. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) a 
gus & | on CONTRIBUTING [] CAUSE OF DEATH 
fey U | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
> _ = ——— 
wos 3 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, , 2Df. (City or town) (County) (Stete) 
yce Aa Hour e.m. While Not White factory, street, office bldg., etc.) | 
& 3 g stint 9 et work al work { 
2e8 2. 1 certify that (this hospital) attended the deceased from..OCT.,...27.... 961 toNOV.,....23..... 161, that 0 (we) last 
223 saw the deceased ave on. NOV... 23. Sine 1961. . and that death occured As .5.54PMom the causes and on the date stated above. 
eRe [BP a Be: ATTENDING. MED, FF im sane 
i) TA 
eg AALS LAL mp, | Pays. EE] _birector PHYS, ol Nov. 2h, 196: £5 
ass ages PRISIANS | 22d. ADDRESS 
Bo. i NAMI ype] 
: m, W. F, WARRGNDER LT MC USN __|_ U.S. NAVAL HOSPITAL, BETHESDA ,MD. 
+] 73e, BURIAL, CREMATION, | 23b. DATE THEREOF i: “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ion. ard 


VR AIS (4) Pa cy Neg 29 vkgo2 mane ag P "ek REC'D BY REGISTRAR 
tid ets ter Ta east Chapt Ficote st St.NW,WDCloamey 9 761 | 


Tonawanda, New York 
2Sb. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


z ) > DIVISION OF STATISTICAL RESEARCH "AND RECORDS — BALTIMORE 1, MARYLAND 
{2816 CERTIFICATE OF DEATH 12802. 
VW eh aa alde ay EL Reece (Where deceased lived. If institution: Residence before admission) 
Mont gome ry MARYLAND Maryland » couNTY Mont gome ry 
b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 
Takoma Park Takoma Park 


d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS. e. 5 hg 3 
OR JNSTITUTION A FARM? 


Holly Avenue 7216 Holly Avenue ve) Noo 
a First Howe Lost 4. DATE Month Do; Yeor 
BEAD fluzwr ReTH Cuek Ry Sara Kio’ : wae 


5. SEX . COLOR OR RACE |7. MARRIED] _tHo MARRIED Ae 8, DATE OF BIRTH 9. AGE tn years IE UNDER 1 YEAR| IF UNDER 24 HRS 


Fem mse HITE winowen Rk __pivorceo [1 iSoctr (S74 Os 


To. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign count4) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Washing ton,D,.C, 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Louie M.Smith Franklin Catherine Beeler 


15. WAS DECEASED EVER IN U. S. ARMED ron 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, 00, oF unknown) {It yes, give wor or dotes of service] 
| no Self ( Pre-Arrangement) 


\ 


\ 


haurs after death. Page 4 
in by the funeral director, 


Pages | and 2 shauld be filed with 


the State Board of Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after deat 


® 


BRAL DIRECTOR: After this certificate has been signed by the attending physician and completely # 


no 
18. CAUSE OF DEATH [Enter only one couse per line fay (a), (b}, ond {c).] INTERVAL BETWEEN 
PORT. DEAT MEDIATE CAUSE { Corebrar VOnrerwbe2eg haga es, 
2 IMMEDIATE CAUSE (0) 
33 wT DUE TO x 
Conditions, if ony, which (oh Corebral RN IE 
gove rise to immediote 
couse (a), stoting the under- ( DUE TO Ankers 
lying couse lost. © Chery ZL 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETI fouvnelagtd DISEASE CONDGHON GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ves C] Nob 


200, ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Then please remave carban papers. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) {Stote) 
Hour 0, m. i Not while foctory, street, office bidg., etc.) { 


p.m, cat work 


21. | certify that (lt) (this pe deceased from Akad 19 Goro 28 Ader! Lol that (I) (wed last 


19.4, and that death accurred ahd aM. fram the causes and an the date stated abave 


saw the deceased alive an. 
2o. Si aes, - 2b. DATE 
ATTENDING STAFF SIGHED 
M.D, | PHYS. JR Bittcror D PH. 


We "ree Md. Be ON CLYD EAST 
Litoln: OSAAMER 2 Addi 


x) ]23d LOCATION (CAy, town, of county) (Stote) 
11/28/61 Fort Lincoln. Crenktieps: Pétion Georges County ,Md. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 


W. part 2 8°61 Catan £ Ayaua 


t. aN 


MEDICAL CERTIFICATION 


ined by the hospital ar attending physician. 
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TO FUN 
page 3 shauld be detached far use as the burial-transit permit. 


5 
= oS 
s 6S 
oe 
ae 
iets i 
a Fat 
cS ee) 
= 35 
pee 
2 = 
24 


¢ 


ined by the attending physician and com: 
In 7: 


physician, 


R: After this certificate has been sig) 
irector, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 


ge 4 may be retained by the hospital or attending 


RAL DIRECTO: 


& 

; 4 
3 
On be 


YR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVI Wear 9 oe Mlle RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 123804 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a 


SoU a. STATE b, COUNTY 
Montgomery MARYLAND Maryland 


b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN tb c. CITY OR TOWN {H outside corporete limits, write RURAL and give neerest town) 
write RURAL end give nearest town) oO 
: = -2 
Bethesda (Rural) 66 days Annapolis : 
d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ead. Naval moseiiel Bethesda, Md /1 Taney Avenue __ ves L] No DH 
. NAME OF Middl — Last 4. DATE Month Day “Year 
DECEASED OF 
aes __ ACieaglias Greham Halpine PEATH November 3, 19 61 
5. SEX 6. COLOR OR RACE|/7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH ~]9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
fl O last birthdoy) Rens] Deys | Hours 1] Min. 
e Caucasian| wiowe[] oivorceo[]| April 22, 1893 68 ym. | 
Wa. USUAL OCCUPATION (Give kind of work +Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) { 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
aval Officer Administration Massachusetts | USA > 


14. MOTHER'S MAIDEN NAME 
Alice Macomb 


ic 
13, FATHER’S NAME 


Nicholas Halpine 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give worordetesofservice) 
Yes ‘ Unknown 
(18. CAUSE OF DEATH [Enter only one ca line for ( i (b), “end te). J ‘i 
PART |. DEATH WAS CAUSED BY: 7 
( ne aX. CAUSE (e}__- 


DUE TO 


17, INFORMANT Address 


WIFE: Mrs. | Helen B. Halpine, same as #2 


Conditions, if en KS 
gove rise 10 immediete couse 7 
(a}, steting the underlying (DUE coy 
cause lest. al A eth 

PART Il. OTHER SIGNIFICANT wel he CONTRIBUTING Coens ome DEATH BUT NOT. RELATED ‘TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 


z 19. WAS AUTOPSY — 
2 PERFORMED? 
$ YES no [} 
EE [20e. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) in 
| & | OR CONTRIBUTING [1] CAUSE OF DEATH 
G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
S <8 ‘= os. ee 
& | 20c. TIME OF INJURY “Month, Day, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, ' 201. (City or town) (County) (state) 
5 Hour a.m. While Not While factory, street, office bldg., ete.) | 
= p.m. 9 ot work ‘ot work { 


2. 1 certify that 10 (this hospital) attended the deceased fromAugusk...30,..L9@1..., to November...3, 1991., that A) (we) last 
saw the deceased alive on. November... ..QL., and that death occured atQ:.3.00\Mrom the causes and on the date slated above, 


Pe . ¥ O (4h ampelne MED. STAFF ; im sien 

A) NL en: m0. [_diecror OE November 3, 1901 
me ae vee) = WILLIAM P, BAKER LT MC USN a Naval Hospitel,Bethesda, Ma. 

23a, BURIAL, CREMATION, ri5. DATE THEREOF ae = 


REMOVAL (Specify) 


23e, NAME OF CEMETERY OR CREMATORY 3 TOCATION City, town or county) ‘Stete) 
11-77-61 Naval Academy Cemetery Annapolis, Md. 


ty RES Md. |25% REC‘DypapegistRag { 256. lide a 
ee ha ee ne { 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
( CERTIFICATE OF DEATH 


onl 


Reg. Dist. We ( 


x bh Ba 3 N 4 LAC er | : . = 
a ea See ee 
2.1 a, sal atl tb r deceased fram .Q/ 1 Af 19.4}_ to, a AX _--, 19d¢f_.,that I last saw the deceased 
alive an_. Gf to i” ‘is 1 dihat death gtcurred G 44M, fram jhe causes and an the date stated abave. 
DRESS (Sirbgl, ity or,town, stote) DATE SIGNED, 


8 tinal 11/2016 


ined by the hospital ar attending physician. 


~ cs 
& 33 1, PLACE OF DEATH 5 2USUAL RESIDERICE (Where deceoned lived, tiation: Residence before edmiianr 
é Ff 0. COUNTY, Raesttaago 0. STATE 2 b. COUNTY 
_ os L GOT A 
£3 B. CITY OR TOWN (If outsige corporote lights, write | c, LENGTH OF STAY IN Ib = CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
B25 iP ond io fown) 2 1x +3 
7. 5 SIP f " 
ae 4 ASL) LAG 21 
3 pies d. NAME OF HOSFITAL {If not in hospitol, give street oddress) . d. STREET ADDRESS e. IS RESIDENCE 
6 ee OR INSTITUTIO Pn VU. fo ON A FARM? 
g 39 | Bove h ove Foundalur 222 4A ST. 77M. oa 
A 2 3. NAME OF First Middle 4. DATE Month Oey Yeor 
x = > . — *. 
bl ar-4 3 (Type or print) ea f a enon Seat Vo ‘a 2d 9k / 
= ze i 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED o Va ‘OF BIRTH ae ee WE UNDER 8 YEAR] IF UNDER 24 HRS. 
“ay U5 ~ Yj bon 4 Min. 
es O WIDOWED J? Divorced [] ae 
ol) Tae Z a Ys ae 0 g 
4 E ae Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDI igtey | 11. GIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g g8s during most of working life, even if retired) "a g 
Bowes as é Akotexe yA j ch oe A tg 
2 o 3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 88% Lents 
» S86 
B Bee Harn AtLDL a oe Yop 
re = 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT " Address ig fe 
= ge {¥er, no. oF unknown) (WH yes, give wor or dates of service} ( ONG 23 FAK. fr iC 
SERRE \\ ). ‘al 4 s E 
eo A om rj 
pak Tk a PAN ——_ ee Aa 
3 2 8 18. CAUSE OF DEATH [nm ony me ma dine ot Yah-t6roneN “fs Oe Ca fulier piodcen 
oO Hay PART 1, DEATH WAS. CAUSED B¥—eant epee y soe re 
2 ose IMMEDIATE CAUSE (0} AY BT A AANA 
5 =: / 5 3. % DUE TO 
> 
= S22 Conditions, if ony, which (bh 
& BES gove rise to immediote 
= 28 ; DUE TO 
5 fat couse {o), stoting the under 
3.2 : be verse 
ggtse lying couse lost. (ec) 
z 3 s Z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. FRR AUTOPSY 
ia in = o ° te) PERFORMED? 
= o ) e be = i 
e850 8 & a yes] NO {] 
E o* § es a. WAS ye RLYING TT 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I} of item 1B.) 
eae i 
> 3. c, & | OR CONTRIBUTING CAUSE OF DEATH « 
geo G |(F ESTHER NOTIFY MEDIC AINER) 
= e S{20< TIME OF INJURY Month —bay-—Yed 
soo = Jown| : 
Se Sio 
2:5 
ran ee) 
Zo 
<2e 
& 3 
2 
or 
eo8 
age 
o 
® 
e 
° 
= 


page 3 shauld be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


SIGNATURE ~--- aA) Wid. 
~ ! PHYSICIAN'S bs eo) 
Nan OAS Sr wets, CR ee a ee 
it 720. BURIAL, pencvas oy 2b. DATE THEREOF 2c. NAME OS: ae ey REMATORY 72. TION {Gjty. town, or county) {Stgte) 
nu ae 6, Bee res 
3 m) pera Sees IGNATURE me 2da. REC'D BY REGISTRAR ‘Uab, REGISTRAR'S SIGNATURE 


< 


sarsiy bak. Ja ese NOVEL | Cation LPs 


ot 


DIVISION OF STATISTICAL RI 


MARYLAND STATE DEPARTMENT OF HEALTH 


ESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i eee OF DEATH 


‘ 


5 Bz wie —— —— 
& 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
3-5 ¢. COUNTY STATE COUNTY 
a SG y ft 
$ lon Montgomery ___ MARYLAND aryland _ ontgomery _ 
2 =u b. CITY OR TOWN (if outside arent lirnits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neeresi town) 
~~ ENS write RURAL and give nearest t s 
es Germantown me Oe, Germantown J 2 
2 pe d, NAME OF HOSPITAL OR INSTITUTION {if not(ib hospital, give sireet eddress) d. STREET ADDRESS a, IS RESIDENCE 
= £8 73 | ON A FARM? 
a ES Montgomery General Hospital ‘ Rise atl wl : __| yes [] No {J 
poof 3. NAME OF First Middle Last 4 DATE Month 
: DECEASED os 
i.e (Type or print) DEATH 
a Robert Donald Harding oe F Nove _ 
3 5. SEX 6. COLOR OR RACE ARRIED EVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In yaars |.F UNDER IF UNE 
d (ae On a last birthday) pear jeys | Hours | Min. 
Malle White | wow} oor loct. 1h, ABIX 1893! 6B r= 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


| Atomic Energy Comme _ 


13. FATHER’S NAME 


Zacharias Harding 


12, CITIZEN OF WHAT COUNTRY? 


U.S. Ae 


‘Ni BIRTHPLACE (County & State, or foreign country) 


Maryland 


"| 14. MOTHER'S MAIDEN NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


| Government 


AS DE ‘ARMED FORC! 


(Yas, no, or unkown) | (Ifyesg 


Then please remove 
in, or removal, and in any even wi hip 72 hours after de: 


18. CAUSE OF DEATH [Enter only on 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


330X buET0 
{b}. 
DUE TO 
(Ces 


Conditions, if any, which 
geve rise to Immediete cause 
(a), steting the underlying 


couse | 


werordatesofsarvice) 


SUBARACHNOID HEMORRHAGE, ENTENSIVEs 


Address 


Grace Hodgson_ 
vr INFORMANT 


Hospital Records 


ES? | 16. SOCIAL SECURITY NO, 


INTERVAL BETWEEN 


2 DEATH 


fo S 
Ze 


use per line for (e), (b), and (e).] 


RupTuRED ANEURYSM CEREBRAL ARTERY. 
. Ae levee Sclerosis 


R: Affer this certificate has been signed by the attending physician and com 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


(aes 
SRE 
a 
£3 
one 
gee 
Bene 
sin’ 
a nOD 
o's ; 
5 cs 3B a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART He} 19. bead 
BSso Q pane SS etna) 
B8Sae chen = » 
BE ey & = ? Pa <- Ee. ves Zo 
$352 = |20e. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
Soe & | OR CONTRIBUTING [] CAUSE OF DEATH 
pees § |e ITER, NOTIFY MEDICAL EXAMINER) 
Un — 4 ™ 
B28 & | Boe. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 
pa 3S x Not While | fectory, street, office bidg., etc.) | 
3 Be g 19 et work [_] | { 
© aie: 
208 2 that (I) (we) last 
et 
BYZo . Gf, and that death occure from the causes and on the date stated above. 
3% — 
ahaa ATTENDING MED. STAFF 2b. CIGNED 
Fang Eee Ateereeticene mop, | PHYS. piREcTOR [] PHYS. [] Ll- TG 
ag Se | lapfPrysicIAN'S = ——~—~S~S~S~* tes Qad. ADDRESS if 
s NAME (T 
ee (rl JACK SCHUMACHER, MoD. _ GAITHERSBURG, MARYLAND 
[5 32 Ze, BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Grete) 
laid 3 REMOVAL Spacitn 
orgr burial 1-2-61 | Forest Oak Gai 
ee 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 250, REC'D BY REGISTRAR | 250, Ssovameps JGNATURE 
VR AIS (4) ; a : C5 61 
15M 9/60 N : kirnest C. Gartner. Ga aithersburg « Made paTe 


1 
STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division i' STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


p28. MEDICAL EXAMINER'S CERTIFICATE OF DEATH {4 28()'7 


HEALTH DEPT. 73. Paace or peatn 2, USUAL RESIDENCE (Whore deceosed lived, If institution: Residence belore edmission) 
28 @. COUNT ©. STATE b. COUNTY 
3 mera nh ode 
BO 3 ¢. LENGTH OF STAY IN Ib & CITY OR TOWN [if outside corporete limits, witg RURAL end give ngbrest town) 
33 34 Les 
ae waa ; 
25 ; (i not In hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
Bs xX ON A FARM? 
35 2 S232% Vartan Rk 

e NAME OF Middie —s a ma 7 

és (Type or print) 19 gj / 


5. SEX 


IF UNDER 24 HRS. 
Hours Min. 


B. DATE IF UNDER 1 YEAR 


Months] Deys 


9. AGE (In years 
last birthdey) 


POZE= II 21 | ame 
Lie oe ae (Stete of foreign country) 


E17, MARRIED DRLNEVER MARRIED [_] 


wioowed [] _vivorceo [_} 
1Db. KIND OF BUSINESS OR INDUSTRY 


10a. Malen OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


done guring most of Ag life, even if retired) & ) 
aoe | Pehle @. Me C 
_ = — ew Pe Kt Sate 
Kee 8 a a 14. MOTHER'S MAIDEN NAME 
> ween ie. 


Crh.) Ni a ¥ 


ONSET AND DEATH 


within 72 hours after death. 


ewe Rt WAS DECEASED EVER IN U.S.ZARMED FORCES? CIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive wer ordetesofservice) 


ee 05 = 828 
1B. CAUSE OF DEATH [Enier only one cause per line for {e), (b), end (c).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2), 


44 
420, / DUE TO 

Conditions, if eny, which (b) 

geve rise to immediate ceuse 

{e), stoting the underlying ( PVETO 


cause last. (2 : 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mfe)) 19. WAS AUTOPSY 
SS SS PERFORMED? 


cb shy. e ves T) no 
nolure of injury in Pert lor Pat er iiem 1B.) > Lee 


200. PLAGE OF INJURY (Home, ferm, | 20/. (Clty or town) (County) ~~ (Stete) 
factory, street, office bldg., etc.) | 


along with form PM3. Page 5 may be retained for yo 


20a. EXTERNAL CAUSE WAS. 2Db. DESCRIBE HOW INJURY OCCURED, (Ente 
PRIMARY [] or CONARIBUTI 0 


CAUSE OF DEATH. 


Medical Examiner’s Offi 


ig the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
Pom. 19 


oe he ee ee ee ee ee eee ee 
21. I certify that | took charge of the remains described above, held an Autopsy Ee Inspection ba Inquiry [za and in my opinion 
death resulted from: Natural causes Kl} Accident [ed Suicide {uw} Homicide f} Undetermined manner oO 


CHIEF MEDICAL EXAMINER [~] 

ACTUAL SF. ‘ yt 

nett sae Preah APs. MD. ASSISTANT MEDICAL EXAMINER £2) DATE SIGNED 
DEPUTY MEDICAL EXAMINER [J 

EXAMINER'S MR TL S/>- SEG i 

NAME (Type} FOS cAz, dae __Address (Street, city, town, or county} 


22e. BURIAL, CREMATIC as AA; DATE KK ot (i NAME OF CEMETE! REM, 22d, LOCATION (City, Yown, oF country 


20d. INJURY OCCURRED 


While ‘Not While 
jet work et work 


MEDICAL CERTIFICATION 


'Y MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


ignated agent, prior to burial, cremation, or removal, and in any evi 
oa 


©: 


please execute the certificate, wri 


4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


its desi 


ps oe REMOVAL (Specify) 

9 8 11/17/61 | actte ngton yeaneg Cemet: i 1 
Vaan 23. FUNERAL DIRECTOR PH v INC Busi ORG AVENU Rios. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATUI 

ou ole y = Rieke SULVER SPRING, MARYLANDoaWOV 16°61 | Clitten £ fans 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe > pig ore RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Let CERTIFICATE OF DEATH 12808 


Fo =. =- = ~ 
§ 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission| 
o 2s 2. COUNTY |. STATE b. COUNTY, 5 
ig 4 —_mamman | JiroiWa An ln 
2 =vs b. CITY OR FOWN [if outsigh corporete limits, ¢. LENGTH OF STAY IN ib c. CITUOR TOWN (If outside corporete limits, write RURAL end give neeref town) 
8 
P| write RURAL end give fperest town) 
at xe S cling tow Fix 3 
£52, fa) ath Bae if < 
& z 3a 4 b d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) /| d. STREET ADDRESS th 7 ” e. IS RESIDENCE 
= fey : ° 
ces : 607.2 a 
eee: ws) © Musing Heme 260) Bel Pui, 1607 26" "Street won 
a 3. pia ae irst Middle Last 4. DATE Month Dey —s¥. 
BR OF 
(a (Type or print) Thee Vesbecta HAZAR d | DEATH ’ tf -2F 19 é/ 
S. SEX 6. COLOR OR RACE R = DATE OF BIRTH 9. AGE [In yeers [IF UNDERT YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [_] i RENE ERETESS, | ICBC Sram 


F WwW Hours | Min. 


last bjthdey) [Months] Devs 
wipowen [X] DIVORCED to 3/% ve ZY yes. | 
TOs. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 2. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) Dp ~ hey. Cig WW. Le. 


Civic. =". aA 
14, MOTHER'S MAIDEN 


P13. FATHER’S NAME. 
Sonn To AG? Cartny onr/ Gr AEBeNARD 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address oH OP = 
2687 sv? oT 


(Yes, no, or unkown] | (Ifyesgive werordelesofservice) o7- 
Mrs Faanecs 4. Benpsisy 7 Od ciuvgten fe 


18. CAUSE OF DEATH [Enter only one couse per line for (e], (b), end (c).| , INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 4, ee, ONSET AND DEATH 
IMMEDIATE CAUSE (e)__ Cone STIR Kear? fecbeur = ws i 


Then please remove carbon 


Dept. of Health prior to burial, cremation, or removal, and in any event, wityfn 72 


ca S v - a 4 Courtary : S chertrs fe / a '3 


{b) 


geve ri immediete ceuse 


(e], steting the underlying DUETO W 
ceuse last. la Ba Cut Le A t 
‘ON 


tints 3 ee 
(c) = 2 - = 
PART Il, OTHER SIGNIFICANT CONDITIONS ITRIBUTING TO DEATH BU? NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY _ 


After this certificate has been signed by the attending physician and com 


Zz 

2 PERFORMED? 
Ols ws xo 

& | 2060. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Pert I or Pert Il of item 1B.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, ; 20f. (Cily or town) (County) (Stete) 

a Tourcetin While __ Not While fectory, street, office bldg., etc.] | 

= 19 ot work at work 


be detached for use as the burial-transit permit. 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
1@ 4 may be retained by the hospital or attending physician. 


a 
9 2. I certify that (I) (this-hespital) a! yA ased from A d i aprve 19. rf, that (1) (we}last 
Os 2 saw the deceased alive on.... 0A ; ., and thal death occured at%=2f£0M, from the causes and on the date slated above. 
mes 220. SIGNATURE PP D> = 22b. DATE 
a2 ING ED. STAFF : 

Roe Moan LIA Za) so et ee ee wW WAY, IGNED 
Se 22. PHYSICIAN'S — ° 7 
Sa He ] “NAME [Type] VIAX ie. SUER EK (AD SA, ' 4 
rz 3 (he ees Renters. KAS 

= = 33 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 

eeos8 pchanas Mf 3eft/ Mount Olivet Cem. Washington, Dil. 

Bh . 

24 IREGTOR'S SIGNATURE SS a. , 25g. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
s Froiby AEP EGE ST eral Home 39Uf No. Fa irfox Br’. 
: é Ay a Arlington 3, Va, |0att_yoy 3.0'61 iaritwn J. Hama 


ai 


— 


within 24 hours after 
illed in by the funeral & 


My, 


transit permit. Then please remove carbon papers. Pages 1 and 2 s 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


hysician. 


ing Pp 


RAL DIRECTOR: After this certificate has been signed by the attending physician and cor 
tached for use as the burial. 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
"ge 4 may be retained by the hospital or attendi 


director, page 3 should be det 
be filed with the State Dept. o! 


<2? H 
dea’ 
TO FU 


VR AIS (4) 
15M 9/60 


5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12823 CERTIFICATE OF DEATH 12809 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoosed lived, if inslitulion, Residence before edmistion) 
a. COUNTY b. COUNTY 
| Montgomery ____ MARYLAND | “dalitornia 
b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give naerest town) 
write RURAL end giva neerest town) " 
Bethesda 18 days _|| San Gabriel 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS #15 RESIDENCE 
A 
_The Clinical Center, Bethesda 1h, Md. 410 East Sunset Avenue ves [] NO BX} 
3. NAME OF First Middle Last \ 4 “aes Month Day ‘Year — 
DECEASED | 
(Type or print Arthur (None) Hernandez | >=" November 2 961 
Br aSeX m OR RACE|7, MARRIED Pe NEVER MARRIED ol *® ‘DATE OF BIRTH ]9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
io. eed ir | Peay Deys | Hours Min. 
Male ‘Spenish wipoweb [_] Divorcto [ } December h, 193k 2 
1Ds. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | ‘Ti. BIRTHPLACE {County & State, or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
None California U.SeAe 


13. FATHER’S NAME a 7 ) 14. MOTHER'S MAIDEN NAME 
Ralph Hernandez | Louise Vasquez 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO FORM! 
a no, of unkown) | (Ifyes give warordatesofservice s Yxo|| 7. inrosmant The Medical Record: 
° Inascertainable The Clinical Center, Bethesda me » Maryland _ 
| 18. CAUSE OF DEATH fEnler only one cause per line for (6), (b), end (c).] “INTERVAL BETWEEN 


T AND DEATH 
rae men MA ALE i Congenital Heart Disease ~ Tricuspid atresia _ Be > years 


7 % ~~ DUE TO 


conn ito, which (b) 
geve rise to ie cause 
(a), steting tha underlying DUE TO 


couse lest. ; (e) 


— 
19. WAS AUTOPSY 


z PART, II. OTHER SIGMIRICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT | ere TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 

3 Post-operative hemorrhage following superior vena cava to righ va got 
gD xy /OMOS 18. = ; a : —— ee 

= 20s. ACCIDENT WXS UNDERLYING [1] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© |UIF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | aoc. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) ~ (Stete} 
5 Hour @.m. While __ Not While | factory, street, office bldg., ate.) | 

z = 19 et work [_]} et work [_] | ! 


tNovember...2.., 19.41, that @) (we) last 


‘om the causes and on the date stated above, 
22b. DATE 


MD. mys. CI DIRECTOR 3} Pus ie3 11/4/61 in 
zd, AOORESS The Clinical Center, National 
cis __\Institutes_of Health,.Bethesda..1),,-Md 


23c. “NAME OF CEMETERY OR CREMATORY 23d. LLL Fone Be 

me 
24 Wy DIRE: ZL & SYGNA’ URE wi REC'D BY ALA: ‘2Sb. REGISTRAR'S SIGNATURE 
PMC (Ashe An Nov. g _°61 


21. | certify that 3 (this hospital) attended the deceased fromOatober...1 


1961, 
er, 2. ind that death occured an 5 


ci ated Jp). “U, DA oly Z/ 


Cnttun §£ Mase 


See RESEARCH 


DIVISION OF TE8ey 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


AND RECORDS, 301 W. PRESTON STREET, 


BALTIMORE 1, MAROTP) 


he ae 
a Oe = = 
= 33 J. PLACE OF DEATH 2. USUAL RESIDENCE (Where ocoosed lived, If insiitutlon: Residence before admission) 
o 26 a. COUNTY a. STATE b. COUNTY 
5S gag MK PLZ. * MARYLAND || oa 2 pe 
ee oig b. CITY OR (if outside ¢. LENGTH OF STAYIN 1b c, CITY OR TOWN 3 iside corporate Jimits, write RURAL and give nearest town) 7 
~« Fas write RURAL gag give_n 
nN £5 S z J, SF) 3 7 = == —_— ——— 
£ 335 d. NAME OF HOSPITAL OR INSTITUTION Jif not in a2 Tive Za addr d. STREET Aiee e. IS RESIDENCE 
eS | we ON A FARM? 
= Bas : 
ees wane , ge ~ wae Pees No ph 
F oe Middie ‘Last “DATE ‘Day 
a DECEASED ” OF 
bs, a {Type or print) Ase Oe See ? de L PEett A es 4a 19 c/ 
5. SEX 6 - “OR RAGE | 7, WARRIED NEVER MARRIED Bs p OF BIRTH 9. AGE {ln yoors [IF UNDERT YEAR| IF UNDER 24 HRS. 
Zhe: last birthday) [Months] Deys | Hours | Min, 
FT. WIDOWED = pivorcen [_] GS/// Yrs, 


TOs. USYAL Aa TZ ZL kind of work 
dona dyting most of working ae, even if retired) 


ie ee 
B'S NAME 


wy) 


hysician and compl 


ing pl 


is 10b. KIND OF BUSINESS OR INDUSTRY | 


¥2, CITIZEN OF WHAT COUNTRY? 


ar FA. 


1 State, or foreign country) 


ZA as 


ae a 


15. WAS DECEAS, 
(Yes, no, or unk 


VER IN U.S. ARMED FORCES? 
| (IFyes givewarordatesofservice] 


16. SOCI. 


Then please remove carbon 


‘| 18. CAUSE OF DEATH [Enter only one cause par line fo 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (2)__ 
200! 


Conditions, if any, which 
gave rise to immediate cause 
(a), stating the underlying 
cause last. 


¢ 
& 


DUE TO 
(ce) 


Vent icuhl 
ee eg [ado -y - 


IAL SECURITY NO. 


Vppirgreg oan, 


ote lice ae ee EE 
ONSET AND DEATH 


pe 


. 


f(a), (b), and {e).] 


Ba des 


C 


ie] 


or attending physician. 


PART ll. OTHER SIGNIFICANT CONDITIONS 


Ler hes ING TO DEATH | BUT NOT RELATED TO THE “TERMINAL | DISEASE CONDITION GIVEN IN PART I(2) 


19. WAS AUTOPSY 
PERFORMED? 


ves []_ No a 


HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 


Health prior to burial, cremation, or removal, and in any event, wil 


detached for use as the burial-tra 


AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


a) 
2 
s 
a 
° 
£ 
= 
a 
3 
2 
© 
4 
a 
2 
g 
2 
= 
5 
< 
a 
° 
Lod 
3) 
wl 
ia 
% 
a 
4 


z 
2 
= 
< 
g S 
4 & [2Ds. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE 
y & ] OR CONTRIBUTING [] CAUSE OF DEATH 
oe G J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a s 2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stata) 
cs 8 Hour a.m. While Not While factory, street, office bldg., etc.) | 
3 ° 2 p.m. 19 at work at work t 
& = 
3 e . | certify that (1) (this hospital) atyended the deceased frome... PE. 19.4... 51 a é that (I) (we) last 
. a 
BYSo «» and that death occured a, from ifs causes and on the date stated above. 
iy ga eee STAFF 220. OeNED 
a a I Fi i 
og [a binecror 7 prs. [ 
Bos Se | Tid. ADDRESS ’ 

- fone gs ae Zak L285 Mere LOL lpogh, 
ee £ ae: AP LoS E Mort LL Leech, Be. 
Lact ce 238. BURIAL, GREW AT@hle| 23b, DATE THEREOF 23¢. NAME A CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

gue “REMOA LL LSpecity= = 
9% o=8 11/15/61_ oliarans November 15, 1961 
vp Als (4) 4 TY, JATURE gh rn S ies REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 5 
Ach iG Ls DATE NOV 1 4 "61 ythuy 2 $6 


5 3 
2 3s TF mR ee DEATH 2. USUAL RESIDENCE ioe aes lived, If Institution; Residence before edmission} 
= a a. STATE b. COUNTY 

5 2 iToome MARYLAND Mary dn “montgomery 

2 = b. oo i ae Gf ouide corpérate Limits, . LENGTH OF STAY IN 1b ©, CITY OR TOWN (If outside corporate limits, write RURAL end give deerest town) 

ze ite RURAL eng.give nearest town) 2 A yf 

ae 3 shoma lar, jd ¥5° Silver Spring ad . _ pes 

£ é d. NAME OF HOSPITAL OR INSTITUTION (ff not In 9 Ci street address) , STREET ADDRESS ii Tee 

2 = E g 4 ‘ 

5 = Washington Sanit dri od Hf foetal | 42% ae Drive _|vwsj nop 
“3. NAME OF First rm DATE “Month Day “Year 


@, 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


TO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12825 CERTIFICATE OF DEATH 12811 


a 


te Ros a. Frances Hethine Ager 4 , ee S_ 196} 
RTH 


3. SEX 6. COLOR OR RACE)7. aRRieD Biel never MARRIED [-] | 8+ DATE OF 9. AGE (in yeors [IF abe YEA 


i male Ww hi rel wipoweD [-] _vivorcep [_] 


gre USUAL OCCUPATION (Give kind of wo: 10b. KIND OF BUSINESS OR INDUSTRY 


12, during most of working life, even ig 
vedsury pe 2 pT. U.s.- Govt 


13, Ges NAME 
William Gene o 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice} 


last cna 


wal Deys | Hours | Min. 


YS E ‘ACE 57 & State, or foreign Sova | 12. CITIZEN OF WHAT COUNTRY? 


Viv thie Unni bed S7aves 


14. MOTHER'S MAIDEN NAME 


Catherine Brown 


17, INFORMANT Address 


_ fe Aa) fig Jaa 


INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


| meen oe _|__N 


‘1B. CAUSE OF DEATH [Enter only one cause per line 1 (e}, {b), £nd {c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Z 


XY 20: DUE TO ; - 
Conditions, il ony, which : Page Sih AAS 


gave rise to immediete cause 
(8), steting the undarlying. DUE TO 
cause lest. {e) 


t 
3 


RAL DIRECTOR: After this certificate has been signed by the attending physician and cor 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


c. 
2 
2 
rd 
FS 
#2 
a 
oD 
= 
uv 
< 
5 
= 
« 
a Zz PART Il, OJHER SIGNIFICANT NDITIONS at id SLL TO OEATH BUT NOT RELA}ED TO THE TERMINAL pISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Gy E 
3 215 reo | we By 
YE NO 

s = _- 21 AK GA Aheaead 2 as 
3 | 20e. ACCIDENT ide UNDERLYING [}-4) 205; DESCRTOE HOW INIURY OCCURED, [Enter nsTura of iniury In Port Vor Por tof Hom 18.) 
° & | op CONTRIBUTING [} CAUSE OF DEA 
£ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,’ 201. (City or town) ~ (County) {State} 
3 8 Hour e.m. While Not While factory, strest, office bldg., tel | 
£ 3 pit 19 et work [_] et work [_] t 
s 21, 1 certify that (I) (this hospital) ayanfied the deceased from.. F tt Sy 19.57 to , 19@C that (1) (we) last 
3 saw the dey ive on........., oa OV..19. @L., and that death occured a hl A Aca ties causes and on the date stated above, 
ze 228. SIG| 22b, DATE 
E ATTENDING STAFF SIGNED, 
+ 2 ip. | PHYS. oO -_bieecro oO PHYS. [_] 
$ f 220. Pi 22d. ADDRESS 

NAME (Type) 


23d. TOCATION Riss: town or cea 


'23e, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Bes a DIRECTOR’ IGN. E z —- 25a. ah BY eae re louie t ewadh A tieryien d 
cit OI Sho a aut Georgia Avenue 7 él ae 
EB, Pumphrey, Incegilwr Spris Mars lend pate Ps 


de 
TO? 


\e 
vR AIS (4) O\. 


ism 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE #.<)MARYLAND 
32h = OF DEATH ll 


TNTERVAL BETWEEN = 


| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) 
PART t. DEATH WAS CAUSED BY: . ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (0) | a : (Avent Be. s 


‘ LE DAY) 
2 


260 xX DUE TO a | 
Conditions, if eny, which (b) ol : hv (2a Vouate er 


eve rise to immediate cause 
DUE TO S 


5 © 
cf 3 as eG es DEATH er = x 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before edmistion) 
nv oe a 
er e. STATE b. COUNTY 
ee PDS EO TY MARYLAND Maryland Montgomery 
= 323 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY ORTOWN Pe ‘outside corporate limits, write RURAL and give neerest town] 
Apo aes ‘write RURAL end give nearest town) 
« oes ___Bethesda : Bethesda ee. Se. 
2 39° d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS pital 
= g 5 
2 Msi | Suburban Hospital 7009 Clarendon Rd. / vis C1 NO 
a Sa 3. NAME oF First Mi = Lest SATE Month ~ Day 
zl ry ° 
4 a ae (Type or print) NATHAN K, HILL i DEATH Nov. 10, 19 61 
28s 5. SEX 6. COLOR OR RACE|7, mapnieD [Sf NEVER MARRIED [_] | 8. DATE OF BIRTH = ay IF Dee teh iF IE 2 RS. 
2 . Mont Hi Min. 
& Sz Male White | wows oO Divorce [_] = Oct. 20, 188s 730". vs | ue ai | 
Bes 1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY “ii, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 2 = done during most of working life, even if retired) 
2s? | Greens Cutter-Country Club-Retired Maryland | U.S. 
= %c 13, FATHER'S NAME | 14. MOTHER'S MAIDENNAME 4 “aa 
23 c t 
Sag Levi Hill | | Julia Marsden z 
25> 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. “INFORMANTW fe Address 
axe (Yes, "HS unkown) | (If yes give waror detes of service) 
22 219-01-3890 Freida Hill Same as Item. #2. 
iy 
= 
Oo 


transit permit. Th 


be filed with the State Dept. of Health prior to burial, cremation, 


: The law requires that the death certificate be e: 


{e), steting the underlying 
couse lest. an (e) [f 


ra PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUT © DEATH BUT NOT RELATED T THE “TERMINAL L DISEASE CONDITION GIVEt GIVEN IN PART a4 19, WAS AS AUTOPSY 
S 2 ez | ar PERFORMED: 
Sh. 2? Oe ~ a5 ie 2 ee ves []_ No PR 
= 202, ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert i or Pert Il of item 18.) 

& | OP CONTRIBUTING [1] CAUSE OF DEATH 

G J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S |20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm," 20%. (City or town) (County) (Stere) 

a Hour e.m. While __Not While | fectory, street, office bldg., etc.) | 

g ee 19 jet work [] et work [_] | 


Bw ere 0 19.£4, that (1) (we) last 
occured at/ 2M, from the causes and on the date stated above, 
¥ 22b. DATE 


| argwowic MED, o eo oO ll=- 10- 61 SIGNED 


mo._| PHYS, DIRECTOR : 
~|22d. ADDRESS 7 


‘LEO I. DONOVAN 8218 Wisconsin Ave. , Bethesda, Md. 


21. 1 certify that (I) (this hos; 


saw the deceased alive on. 
‘22e. SIGNATURE 


jtal) attended the deceased from... 


9 low and that 


fage 4 may be retained by the hospital or attending physician. 


RAL DIRECTOR: After this certificate has been signad by t 


ITAL OR ATTENDING PHYSICIAN: 


NAME ype) 


Ze, “BURIAL, CREMATION, 2b. DATE THEREOF Be. NAME OF CEMETERY “OR ‘CREMATORY 


Teas LOCATION ICyniown'ec county] = TTS] 


director, page 3 should be detached for use as the burial: 


p 
7) 
2 REMOVAL (Specify) 
ore | Burial | 11-13-61 | Park lawn Cemetery Rockville, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Md, |oar noy 14 '61_ nithun §, Tatas 


VR AIS (4) 
1SM 7/61 \\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


[2827 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 428413 


; PLAGE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
e Ys 


@. STATE b. COUNTY 
< ener f a - ———E—_ 
b. CITY OR TOWN [if outgffe corporete li c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete li write RURAL end give ngbrest town) 
eerest town) 


Ss 
bewt } 


Fa 
7 


‘ector, Page 


for_your files. 


fe 


jelay is necessary, 


ral di 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) r - "| @. IS RESIDENCE 


Mel K- -f ee = “R Zz) Pass ves{] NOL] 


5 ma OF Dey Yeor 


DECEASED Ps 
(Type or Pret ky Ca Hovd rary 6 _9hl 
5. SEX 6. COLOR R RACE/7, mARRIED [] NEVER MARRIED TQ] DATE OF BIRTH : 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


last birthdey) ; 
<2 wipoweD [_] DIVORCED i 11 -19~ Qa ¥ 53 fe cee | ce ere 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (Stete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
done duringPiost of working life, even if retired) 


w 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


f Medical Examiner’s Office along with form PM3. Page 5 may be ret 


"5 NAME q i in 


15. WAS DECEASED. RIN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 


(Yes, no, or unkown) ‘yesglvewerordetesofservice) Q Codigo { , 2. 


1 18. GRUSE OF DEATH [Enter only one cause per line for (e), (b), end(d.l 


PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (e) oa 
oe a 
& Se DUE TO 
Conditions, if eny, Sa} wee en 


geve rise to immediete ceuse 
Evins ey CTS a 
(e) 


(a), steting the underlying 
couse last. 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)| 19. WAS AUTOPSY 
PERFORMED? 


t within 72 


I, and in any even 


tificate should be executed within 24 hours after death. If 


ion, or removal 


is cer! 


Thi 
iting the word " 
crema! 


20a. EXTERNAL CAUSE WAS 20k. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part Il of Item 18.) 
PRIMARY or CONTRIBUTING [J 
CAUSE OF DEATH, 


1a 
rial 


20¢. TIME OF INJURY Month, Dey, Year S CTURRED | 200. PLACE OF INJURY (Home, farm, ; 
, Hour erm il fe street, office bldg., ete.) ! 


mem SIA2G why lever] 


21. I certify that | took charge of the remains described above, held an Autopsy | Inspection (= Inquiry O 
death resulted from: Natural causes [_|. Accident ik Suicide [J (zk Homicide ie} Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [-] 

ACTUAL ie Sa ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER BX] of, 

EXAMINER'S f- 2.7 ee 

NAME (tyes) AAA PA J Bro GSSL AA _Acarons (Stroat, city, town, of county} / 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF we EMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 7 (Siete) 


Burvare’’” | 11/30/61 pe els Cemetry., Arlington, Va. 


23. L DIRE te "ADDRESS, 2d4e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME ee 
5M 9/60 rut ‘ Ur iaftr-0L0x a Reorraties Ma. DATENOY 3 9 61 Conwy Jd, Trea 


I, 
MEDICAL CERTIFICATION 


MEDICAL EXAMINER: 
ted agent, prior to but 
A 


& 


a: 


please eNecute the certificate, wri 


its des’ 


or i 


4 should be forwarded to the Chi 


be) 
a 
a 
% 
3 
a 
re 
a 
2 
ites 
— 
= 
5 
a 
2 
£ 
3 
i 
5 
aA 
0 
w 
a 
q 
3 
2 
3 
3 
ae 
5 
7 
© 
a 
® 
a 
we 
ce} 
nH 
oO 
wy 
= 
=| 
a 
he 
2} 
al 


TO D: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
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2x 


~ ge 

g 2s 1. PLACE OF DEATH * uuaL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 

8 8 a. COUNTY a. STATE b. COUNTY 

“5 Montgomer wh oad Maryland Montgomery 

roe et b. CITY OR TOWN [If outside corporate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 

8 = RURAL and give nearest tawn) 

3 Sz Bethesda Bethesda Ss 

3 eed d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

. = « Ok INSTITUTION! ae acs : ON A FARM? 

isda 4601 Cooper Lane 4601 Cooper yes [] NO 

2. £6 3. NAME OF First Middle tas! 4. DATE WM, Manth rp Yeor 

Bf 3 (Type oF print John F Horne DEATH ov, llr 19 6 ff 

z s 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
‘a ‘ lost birthday) we B Hours | Min. 

Male White —|woowe _oworceo | 5/22/1879 B20 5 


10a. pasha OCCUPATION (Give kind af wark dane} 
dori st af warking life, even if retired) 
& ‘alesman 


Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign country) 


South Carolina 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert L. Horne Elizabeth McFadden 


1S. WAS DECEASED EV! ‘Bpai U.S. aides FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yex, no, oF unknown) jes of service] 


es American 77-03-1346) Josephine M Horne, Wife-same above __ 


18. CAUSE OF DEATH [Enter anly ane cause Deck Tine for (a), (b). and (c),) Ee bee BETWEEN 
PART I, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a}. 


ET AND DEATH 
e SO 0 DUE TO 
Canditians, if any, which 
gave rise ta immediate ; 
cause (a), stating the under. ( OVE 6 


lying cause last. a 


2 CITIZEN OF WHAT COUNTRY? 


USA 


Then pleose remave corbon papers. 


I, and in any event, SE death. 
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FTAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wi 


£3 
B85 
eFs 
Se 25 
BB og ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. es 
2 3 2 é 5 yes [] NO eet 
ea | © [ 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
ae & | OR CONTRIBUTING L] CAUSE OF DEATH 
eof. G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
~ a wy 
SESS & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
svt Fay Hour a. m. While Nat while factory, street, affice bldg., etc.) ! 
he = = p.m. 19 lat wark [J at work [J g ' . 
a528 e 
a 21.1 certify that (I) (this haspital) uit He rae ee frai mes pval 123 BH tas N Ord. ST192L, that (I) (we) last 
3 
= TES saw the deceased alive an. dds that death pee 7 fram the causes and an the date stated abave. 
= 38 22a. SIGNATURE // We DATE 
Atted ATIENDING 547 MED, STAFF ~ 
segs / C. p. M.D. = DIRECTOR [] PHYS. L Cf: = 
ae We. SIRS Pp oa os ML 
208 ype) C 
236 Fe MYLAWD | fog ~Y¥ 
2°38 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, ar caunty) ‘ 
Soe 2 Burrai' | 12/20/61 | Ft. Lincoln Cemetery | Prince Geo. Co., Maryland 
o font . - Co., Marylan 
e F 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
SM 979) Robert A. Pumphrey, Bethesda, Maryland |oatyoy 9 » 41 


crm i eee 


690 


ithin 24 hours after 


filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 sh 


any event, within 72 hours after death. 
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director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remov. 


TO Pre. 


15M 9/60 ' 


“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Dy yy RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12315 


1, PLACE OF DEATH |] 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY @, STATE b, COUNTY 
pore ee”. a __MARYLAND || Maryland Montgomery _ 
b. CITY OR LOE - outside corporate limits, | «. LENGTH OF STAY IN Ib c. CITY'OR TOWN (if outside « corporate limits, write RURAL end give nearest town) 


write Rl neerest lown) ~ 
colesviite Pay Silver Spring _3/ 


"| @. IS RESIDENCE 
ON A FARM? 


yes [] Not 


d. NAME OF HOSPITAL OR | EEL {if not in hospital, give street eddress) d. STREET ADDRESS 
Marilea Nursing Hi 


11,605.Gail. Street 


P3. N NAME OF oF. “si F First Middle Last 4 DAT Month Dey Yeer 
(ype or prin) CARRIE GERTRUDE HURLEY peath NOVEMBER 5 19 61 
5. SEX ~~ 76. COLOR OR RACE} 7, MARRIED [~] NEVER MARRIED [_] | 8- DATE OF BIRTH ~ 19. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
® 68" birthday) |“Months| Deys | Hours | Min. 
Female White wiowen KK ivorceeo[]|February 1, 1892 Ae 
10s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done duting most of working life, even if retired) | 
Housewi _ Own Home _ Calvert County, Maryland UsSeAe 
13. FATHER’S NAME > 14, MOTHER'S MAIDEN NAME 
Emory E, Berry Eliza Johnson ‘ 2 
ica WAS ae isin IN U.S. ARIHED FORCES? ; ‘16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 7 <4 
‘es, No, or unkown) ‘yesgiveweror dates ofservice) 1 26 N Wa ne Ss ree t 
|___No. ean anne wn --n—! None IMrs. Harvey le Glasscockarlington,. pre . 
1B, CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).] INTERVAL BETWEEN 
. NI: AND 
PART |. DEATH WAS CAUSED BY: 7 Pre 
IMMEDIATE CAUSE (o)__ fichier & mes arco ke. 


a DUE TO 


codes (th ith, may CAeebece =arsietlor. OLe tin, eat: pe 


le}, steting the underlying 
cause lest. 
| 19. WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT Edd de CONTRIBUTING TO ae BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fla) 


Zz 

i) PERFORMED? 

S BimfecclaCigr Gb At he L abrorw2 ayer Biarety ves [] NO [e}— 
© | 208. ACCIDENT WAS UNDERLYING F) | bbb. DESCRIBE H wel INJURY OGEU#ED. [Enter nefure of injury ih Port Lor Part Taf item bass a a 
& | OR CONTRIBUTING (-] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

s Qe. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
a 

= 


Hour a.m, While. Not While | factory, street, office bldg., ete.) | 
[eae | 


m. 19 
ade ify that (I) (this hospit 
saw the deceased alive on... 


, that (1) (we) last 


M, from the causes and on the date stated above, 
~ 2b. DATE 


228. SIGNATURE 1 
. ATTENDING MED. STAFF SIGNED 
=A fat mp. | PHYS. DIRECTOR Orv. 


z. 's 22d. ADDRESS” 
Fe eal Walter K. Angevine — 6300. 13th St. N.W. Wash, DC 


I) attended the deceased from 
and that death occured at/. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF = ee NAME OF CEMETERY OR FREMATOR 23d. LOCATION (cin, town or Sigg! § — 
EMOWVAL (Specify) 
Etowah bo tl as St. Mary's Cemetery _ Washington D.C. 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


24 Fl RAL DIRECTOR'S SIGNAT) ADDRESS, 
pes 2. 8Kag 
Be a? 4 Sh age Avenue a 


Wal Rphrey Inc. silver Spring, Maryland |i aA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pergene 


12830 _ or: CERTIFICATE OF DEATH 


— 


5s $2 

a = 3, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Feience before admission) 
af oe @. COUNTY a. STATE b. COUNTY 

aine Montgomery ___ MARYLAND | Maryland Montgomery 

Se Te a b. CITY OR TOWN {if outside corporete |i | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
ae aw write RURAL and give neerest town) aq 

Seas 3 Bethesda ly 2p days Bethesda : ‘ =) 

= Bas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address} . STREET ADDRESS e. 1S RESIDENCE 
= vy | ON A FARM? 

eas | “ 

en 8 Suburban || #8616 Beach Tree Road, ves [7] No [XK 
vs 5 3. NAME OF First Middle Last “| 4, DATE Month Dey “Year 
od aN DECEASED | | OF 

g poe He te i Clara _G. _ Hurley | DEATH November 21, 19 61 

© oss 5. SEX [6 COLOR OR RACE)7, aRRieD [KX] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE [In yeers |IF UNDER 1 YEAR | "We UNDER 24 HRS. 
ES peso 23 lost birthday) [Months] Deys | Hours | Min 

a E 

=e 882 Female | White wibOweD pivorcto [] 4/7/06 RS ‘l 

8 so 

4 


WW. Bist PLACE (County & State, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) | 


housewife = + | Washington, D. C. __ U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Alfred B, Yawler | Sally Hager 2 ah 


. SOCIAL SECURITY NO.| 17. INFORMANT : Address 


_—_ S. Hurley, husband same as above _ 


Pig. CAUSE OF DEATH [Enter only one couse Wl line for (e), (b), end (c).] INTERVAL SETWEEN > 
oO 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e)_ tn brs £2 Cnn G9 3) 
Y2Or / DUE TO J d 
Conditions, if any, which (b} )- A 4 Lo-s LE& 
eve rise to immediete couse 


BUE TO 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgive weror detes of servic: 


Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and jj 


jal-transit permit. 


(a), steting the underlying 
couse lest. fe) 


ate has been signed by the attending physici 


al or attending physician. 


LL OR ATTENDING PHYSICIAN: The law requires that the death certi 


2 
° —- J 
. = 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO” THE 1 TERMINAL D DISEASE € CONDITION GIVEN In IN PART Tia) 9. WAS et 
” Q —- 
8 = 
Pate: S ton ta : js Ae 
a 5 3 = 2De, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Aneta & | OR CONTRIBUTING [1] CAUSE OF DEATH 
£25 U | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
- DvD = = — = 
3 5 2 3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, j ‘201, (City of town) (County) (State) 
Re 8 a Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
e<s g “a atl 9 ot work [_] et work 
‘em? 
208 . | certify that (I) (this hospital) attended the deceased from..U/ AL 661. 2of., 19.G4, that (0) (we) last 
a0 sed alive on. ove Al 19Gl.. » and that } death occured fle from the causes and on the date stated above, 
aa 2a Se ; ATTENDING MED. STAFF 226 SGNED 
Ea ; Ae mo. | PHYS. [gi RECTOR [J PHYS. [1] MK We LL AGL 
= ce 22e, PHYSICIAN'S — _. | ar > . | 22d. ADDRESS ; anda hiieell yp 
¢: R NAME (Tyee ROBERT G. ANGLE 5009 DEL RAY AVENUE 4 BETHESDA, MD. 
Ze — — monseas sos 
ge Fe 3 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
: L (Specify) 
o205 BUATAL 11/24/61 OAK HILL CEMETERY: WASHINGTON, D.C. 
ee 4 FUNERAL DI TORS S IGNATY) 250. ne R BY sas 25b, REGISTRARS SIGNATURE 
YR AIS (4) bi Bis > Ai (Pear # 
15M 9/60 V24'6 Cnthun £ Kies, 


YO MARYLAND STATE DEPARTMENT OF HEALTH 
NO DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o> th CERTIFICATE OF DEATH 1231'7 
5 2 phe 
€ o 1 er D 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
tee . STATE foe ey b. COUNTY 
¢ Montgomery Peantinice (Mona Virginia 
2 2 b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporete limits, write RURAL and give nearest town) 
ae write RURAL and give nearest town! “ 
Sirs Bethesda (Rural 5 days MCS Quantico 
£ 28s 3 / <4. NAME OF HOSPITAL OR INSTITUTION {if nol In hospital, give tree! address) d. STREET ADDRESS z Buag ie 
2 fe : Jam 
Bae tab | _—s. 'S, Naval hospital mberlain Village | ws[) soy 
Bek '3. NAME OF re 7 ~ Middle “Month Day 
A NS J DECEASED OF 
s peed Arthur Lloyd Jackson PERTH Novemeber 22, 7 
5. SEX “/6. COLOR OR RACE| 7, jARRIED [oq NEVER MARRIED [7] | 8 DATE OF BIRTH “]9. AGE (in vor [IF UNDERT YEAR) IF UNDER 
El O last birthday) |"Months| Deys | Hours 
id wioowep[]  oivorco []] Feb. 22, 1935 26 yn. | 


10a. USUAL OCCUPATION feiss ive kind of work 
done during most of working life, even if retired) 
Serviceman 
13. FATHER’S NAME 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Pennsylvania _ li USA 
14. MOTHER'S MAIDENNAME 


Brandon Jackson Unknown —_ 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown} | (Ifyesgivewerordatesofservice) 
s 161-26-4789 | Hospital Records 
18, CAUSE OF DEATH [Enter only ¢ ‘one cause | ‘paix: line | iz {b), end {c), Fou INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
Fag CAUSE (e) UML di = 


SA DUE TO 

may me ony, whieh se fu = 
geve rise to immediate causa 

(a), stoting the underlying (DUE TO 

causa lest. te) ic See 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CONTRIBUTING TO DEATH Atlahtus NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 


igned by the attending physician and com 
nsit permit, Then please remove carbon 


Zz 
2 PERFORMED? 
3 ves K] no [J 
FE | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Past t or Pert Il of item 18.) _ <a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
8 {IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCU 20e. PLACE OF INJURY (Home, ferm, . 20f. (City or town) (County) (State) 
6 Hour a.m, While Not While: foctory, street, office bldg., atc.) | 

V z 9 at work et work 


L , 19..9:b thar @) (we) last 
nal) 61. and that death ede area LidMom the causes and on the date stated above, 


22b, DATE 
ATTENDING MED. STAFF 


mo. | PHYS.  []_ oirector [] PHys. [X November 22 £801 


22d. ADDRESS 


a 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


age 4 may be retained by the hospital or attending physician. 


{ERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-trar 


di Hospital, Bethesda, Ma. 


23d, LOCATION {City, Town ‘or county) iState) 


ab. DATE THEREOF 23. NAME Of CEMETERY OR CREMATORY 


23a. BURIAL, CREMATION, 


RENO te Presi) 


bad 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


2%0 11-27-61 Arlington National Arlington, Va 
VR AIS (4) 24 PPR eR. ADDRESS ‘2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S 
eH) agl&r 09 6th St NW,Washington,D.c. vaTRIQN 2 7°61 | Cthan Bfoah 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE, OF DEATH tel, 
sa <2Bs #108 is 1234 Delore « 


eS 
s 

= 2 7. PLACE OF DEATH || 2. USUAL RESIDENCE (Whore dacoased lived, Hf In: dnigion) 
eed e, COUNTY a. STATE b. COUNTY 

= s Montgomery MARYLAND Texas 

= b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest lown) 

z 4 write RURAL end give nesrast town) 

ae _ Bethesda (Rural) 152 days Be piece. © FOX: 3 

= 3 ‘d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street address) d, STREET ADDRESS e. IS RESIDENCE 
g 5 Os | | ON A FARM? 
» = __U_, S, Naval Hospital 7) 4211 Munger Ave_ “ip __| vs 3 NOR] 
Ca, 4 3. NAME OF First ~ Middle Last 4, DATE ‘Month Day a 

2 

ES 


. 


ding physician and coi 
permit. Then please remove carbon papers. Pages 1 and 2 should 


OF 
Ae ea Opal Vera Jackson DEATH =~ Noveniber 5, 


3. SEX 6. COLOR OR RACE [| B. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAI 
ARRIED FOKNEVER MARRIED [_] saahien) aie 
‘emale Caucasianwieown[] _vwvorcio[]| October 4+, 1916 45 yn. | 


kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) Tz CITIZEN OF WHAT COUNTRY? 


‘even if retired) 
Se ee Mississippi | USA 


0a, USUAL OCCUPATION (Gi 
done during most of working li 


Housewife _ 
13. FATHER'S NAME 


Jake Goodnight 


14. MOTHER'S MAIDEN NAME 


Dora Rayborn 


[, and in any event, within 72 hours after deat! 


s 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 5 ‘Addrass = 

3 (Yes, no, of unkown] | (Ifyes give: gan page: a s P 

3 HUS: Deloyd Jackson, Same as 72 
oe rani per 24 ; 7 INTERVAL BETWEEN 
os 3 ONSET AND DEATH 
By ) HS Oa CAV GEV OF LOWE EXTREUYITIES L ae 
a 

ey DUE TO 

g condoms nary with PROGLCESSIVE ARTEPC AL OCCLeSpor/ oe 
§ gave rise to immediate cause PEO 
= (0), steting the underlyi 
: mae Wo) iy AOC TEMUOS CLE CDINS. 


. WAS AUTOPSY 


R: After this certificate has been signe: 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e 


$ 
3 
e 
2 
= 
5 
=e 
So 
22 
£5 
ae 
bees 
at ad rd PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 
5 
E8ee co a PERFORMED? 
SESS s ves [X] No [J 
eg E | 20e. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Port | or Pert Il of item 1B.) os 
eed. & | On CONTRIBUTING [] CAUSE OF DEATH 
= 35 tel (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BSEL | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Hom 20f. (City or town) (County) (Siete) 
3 So r= Hour .m. While __ Not While stopyrstreaieetical bldg: t 
43 3: 2 er 19 et work [_] at work [_] | 
- a 
£288 . | certify that (IX (this hospital) attended the deceased from.JUNE.. Ose Lidlovember...5.5, 199), thar Q) (we) last 
2238 saw the deceased alive onllov.enibe 19. él, and that death occured ei LLORM trom the causes and on the date stated above. 
BRGo 2a, SIGNATURE F are aan “-_ 226. DATE 
2 ‘of ‘ Al DI Ai 
wa[e beelizy U. mo. |PHYS. Ey BiRecTOR C1 pevs. 6 November oN961 
aa He 2c. PHYSICIAN 5 ; : ~—|22d. ADDRESS 
NAME [ 
ee oy _ Mt ("| BENJAMIN J. GILSON LT MC USN _|U, S. Neval Hospital, Bethesda, Md. } 
Ru gs ie, BURIAL, CREMATION. | 3b. DATE THEREOF | 23c, NAME OF CEMETER ~~] 23d. LOCATION (City, town or county] (State) 
ome MOV AL fy) 
oe ous ate Perel 11/9/61 Arlington National Cemete Arlington, Virginia 
VR AIS (4) cama DIRECT: SENSU hoo he 133 taobhissMOntgomery Aversa, rec’ BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ee TYSON WHE FUNERAL HOME, Rockville, Md. pare NOV 8°61 Onin Jf Fopaaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{2833 CERTIFICATE OF DEATH — 12819 
"7, PLACE OF DEATH ——ten otitis Attar wabched Wien Tae | lived, If Institutions Re efore edmissiont 


a COUNTY | a. STATE b. COUNTY 


MONTGOMERY = eRe BOL __ MARYLAND. = Mt 


b. CITY OR TOWN {if outside corporete timits, | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporete limits, wrile RURAL and give neerest town) 
write RURAL end give neerest town) 


va AT Taxes 
¢, NAME OF HOSPITAL OR INSTITUTION {if no! in hospilel, give sireet days, ess) o Oe DRESS ASE ; * ~ |e. 1S RESIDENCE 


“i ON A FARM? 
| 
Raymond St. yes [] NO. 
3. NAME OF -SUBURBAN Hospital B05; vz DATE Month ‘Dey oH. x 
DECEASED |" OF 
(Type or print) RAY FISHER JACKSON je ibe Nov. 30 1961 


5. SEX ~ 16, COLOR OR RACE RE [—] | 8. DATE OF BIRTH 9. AGE (In yeers IF UNDERT YEAR| iF UNDER 24 HRS. 
7. MARRIED J] NEVER MARRIED [~] | belie ee LAR a iE 


test birthde jonths ays jours 
Female White wipowen [ Divorced [] | 4/18/87 Day. v . ys 4 mn ae | 


De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign fe ~ | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) 


Housewife | | EASH. D,C. | Usb oh 


13, FATHER’S NAME ; 14, MOTHER'S MAIDEN NAME 


CHARLES FISHER ELLA DORAN 


15, WAS DECEASED EVER IN U.S, “ARMED FORCES? ") 16. SOCIAL SECURITY NO. | ‘17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 


etc _____579-46-6407B|. HUSBAND FRANK JACKSON (SAME AS ABOVE) 
CAUSE EATH [Enter only one cayso Lert pe . (b), and mpleg. Va Severe ma Bah 


PART |. DEATH WAS CAUSED BY: 


33 IMMEDIATE CAUSE (a) A rat mt plepin ss evere, woiTh aphasia | 25 7e1 LAYS 


ithin 24 hours after 


¥ 


Then please remoye carbon papers. 


‘event, within 72 hours efter 


ding physician and compl 


DUE TO 
cotnn vhf  « Cenebral arleriose leresis, Seveve [seek 
gave rise to Immediate ceuse 
fe), stating tha underying 
couse ) lest. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTI TOD DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN I NI PART We} 19. 


PERFORMED? 


Kssenlya l Hype. NIU ise Tens/ay Pert I bus Ne 


‘2De. ACCIDENT WAS UNDERLYING [] IRY OCCURED, (Enter neture of injury in Pert | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFYPRREDTCAT EXAMINER) eee a 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | | 2De. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) “(Stete) 


Hour aim. While factory, strget, office bldg., ete.) | 
p.m. 19 |et work at work Poe \ 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital) attended the deceased from. f7.7.A..:....... . , that (1) (ae) bast 
saw the deceased alive on/ VOL. 3.0. 198 and that death Eeaced itd from ifs) causes ue on Aka date stated above. 


220. SIGNAZU ey . Be DATE 
vi NED 


ATTENDING, TAFE 

M.D. _| PHYS. DIRECTOR Py pHys. [_] 

| 22d. ADDRESS CA doy & se 
se a lr 4740 Chevy Chase Or. 

238. BURIAL, CREMATION, | 23b. DATE THEREOF R CREMATORY 23d, LOCATION (City, town or county) Aid Sete) 


REMOVAL (Specify) 
i 2/4/61 chiar WEI Criaphery | Sai rteuderyllend — z 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland |,,QECS ‘61 | Clihy £ Pinta 
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4 may be retained by the hospital or attending physician. 
LL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. 


AL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a} 


TO HO: 

death. 

>TO FU 
& 


Ss 


as 
E 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Aa ERT TE OF DEATH Rey. 
1. PLACE @F. ip re) m6 Ee an 5 ore Sr joc a 7 a—aules <3 


eardcnee Welore edmis 
a. COUNTY a, STATE 


‘ COUN’ 
Man to9 mea MARYLAND = ds 7279-6 
b. CITY OR JOWN. kat ‘oulsTde coghorate limits, ¢. LENGTH OF STAY IN 1b e CITY OR TOWN Ulf outside carporete limits, Witte a AL end give 6.2 me 


write RURAL and give neeraft town) 3 da thesda 4¢ nd, 


ission) 


ed within 24 hours after 
tly filled in by the funeral 


eS Se be! 

d. NAME OF HOSPITAL yi INSTITUTION (if not in hospital, give streat addyfss) Beda ADDRESS ] cs Lyne 
Supu YAG nn. B00!) Newde/ e Rd a 
3. NAME O; Middle Month "12 Yeer 


« 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


DECEASED 06 
‘ype or print) ou red ] Am 37 Bars Y/, ye) bet 2 17 19 a 
5. SX ——S*~*~«~S SCL & ACS, MARRIED [XPREVER MARRIED [ oO Ae OF BI She ie 9, Mover vo we —- 
jonths Ys lours in, 


Af - W. WIDOWED DIVORCED Me: 2 gone Hh yrs. 
10a, USUAL OCCUPATION (Give 4 of work | 10b. KIND OF BUSINESS OR INDUSTRY" IRTHPLAC! Mh bbe or forefgn country) | 12. CITIZEN OF WHAT COUNTRY? 


Pi during most of worlra life, even it FeLLEScIAL 


epiner / G O Blectronié 7) Bostin - Mass | U.S. 


14. MOTHER'S. ie NAME 


BAN ee es 3, h RS 70 ecm NO.| 17. Wher? 98 : i$ Perk F pe. Ss 


v ARMED FORCES? | 16. SOCIAL S 


(Yes, no, or unkown) | [lFysgaivews Sapapaie eae redlies yooo Mm ass Dye 
2 We Wo Unknown Heh Gi ‘Ws On oly Wash “D 4 


18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
ALERT Sept tees la ptt) Ms 
S85xX DUE TO 
gall bladee~ z 


Conditions, if any, which (b) Gangr ene 


Then please remove carbon papers. Pages 1 


|, cremation, or removal, and in any event, 


permit. 


Se vation to inte diéte couse: cd 
(a), steting the underlying DUE TO 


couse lest. oe 


| BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS 


ital or attending physician. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTR STO WAS AUTOPS 
= f 
|S es oe De Chole cys te-< stec Tern | CUI / 1960 J ves A No T] 
= | 2De. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Ent re of Injury in Pert | or Part Il of item 72.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3g 20c. TIME OF INJURY | Month, Day, Year) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Di. (Cily or town) (County) (Stete) 
= Hear Wet. While __ Not While factory, street, office bldg., etc.) | 
= p.m. 9 at work et work { 


vn tO LL LL. a Ceoff\9....2, that (I) (we) last 


. | certify that (I) (this hospital) attended the deceased trom Jf AJo0 GL, 19... 
M, from the causes and on the dete stated above. 


and that deeth occured at. 


saw the-deceased D on.. 
Uh TUR) / 


| 226. DATE 

ATTENDING ED. STAFF SIGNED 
mp. | PHYS. Peas C} pxys. (] WALE: GJ 
22. Pi Us IAN'S ”| 22d. ADDRESS - “ee 


bein St re 0. Robben 10511 Summit Ave., Kensington, Md._ 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


age 4 may be retained by the hos, 


EMATORY 


230, BURIAL, CREMATION, | 3b. DATE THEREOF | 23, NAME OF CEMETERY Ol 23d. LOCATION (City, town or county) —_—_—=(Stete) 


REMOVAL (Specify) 


®. 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


30 Burial Wha Uy eee A ariingt mt eee ki i 
aoe 4) | 24 FUNERAL DIRECTOR'S 1/2 / ADDRES: , naire eg Se. REC'D BY ne RE iaNEF, inia 
15M 9/60 ,|] Robert A, Pumphrey , Bethesda, Maryland " 2261 wae 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


dR 35. CERTIFICATE OF DEATH 123214 


os 


LAS 
5 82 2 = = 
see 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before edmission) 
wu 2S 3. COUNTY e. STATE b, COUNTY 
2 2% ots MARYLAND || Maryland _Mont gome 
2 fvs b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAYIN Ib | _¢, CITY OR TOWN (If outside corporeta limits, wajte RURAL end give neere® town] 
« 35ss write RURAL and give neerest town) 
N ek s 
ie foe akoma_ Park —cphl 3/4 hours_||_Silver Spring 4 —* 
£ Bas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel address) ||" d. STREET ADDRE iS RESIDENCE 
= 22e ‘ON A FARM? 
Srp es < . | ; yes [|] NO 
aud Washington Sanitarium & Hospital | 302 Mansfield.Road O 
ul bas 3. NAME OF First Middle Lest 4. DATE Month Dey Year 
3 an poe, or 
{Type or print _ DEATH 
£ fe aides Nora Cecilia _Kelley _ November... A Phas 
— 5. SEX (6. cers ‘OR RACE B. DATE OF H |9. AGE (In years |]F UNDER 1 YE. IF oe 2 RS. 
— |. MARRIED oO NEVER MARRIED oO a ie ———— 
test birthday) |"Montht| Deys | Hours | Min, 
Female white = | wivowXK] _vivorcen May 23, 1871 90 ves. | 
We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. .iRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
oa | Own Home | Maryland _ _ UeSeAe ™ 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
trick Brodrick _ _.._____s_—s|Mary Lenard a : es 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive war or detes of servic 


302 Mansfield Road 
= __Mrse_ Theresa ae Spring, 


one 


Tine for ta), ARE saligeh § 


EEN 
ONSET AND DEATH 


20 “fyre_ 


-transit permit. Then please remove car! 
|, cremation, or removal, and in any event, 


Conditions, if any, which 


gave rise to immadiate ceusa 
(e), steting the underlying DUE TO 
(e) 


The law requires that the death certificate be exe 


pital or attending physician. 


AL DIRECTOR: After this certificate has been signed by the attending physician and com 


PART Il. OTHER SIGNIFICANT CONDITIONS, 


22d, ADDRESS — 


934 Ellsworth Dr 


ve, Silver Spring, Md 


23c. “NAME OF CEMETERY OR CREMATORY — 


x] 
5_- 
ie) 
os =e oem 
cee4 z ‘© THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
g0 eI PERFORMED? 
OEE ok $ ao .-% ves []_No [2 
me 35 & |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nefura of injury in Part | or Pert Il of ifam 18.) 
5 & | oR CONTRIBUTING [-] CAUSE OF DEATH 
ue 2.2 & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
UF 3 8 s 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | ‘OF INJURY (Home, farm, 20f. (City or town) (County) — ~ {Stete) 
SxS 8= rat Hour e.m. While Not While » street, office bldg., ete.) 
8 2 3 3 i 19 ‘et work et work 
is ai 
Hes s Sh he.., EL, that (I) (we) last 
a 
Zo he causes and on the date stated above. 
x 32 
a m2 = 226, DATE 
eas ATTENDING MED. STAFF SIGNED 
cE 
Oe PHYS. pirecror [} PHYS. [] MES 
Som os aa + —- 
Bn as 
5a 
Se 
3 
= 
ao 


os Tae, TURAL CREMATION, en DA (Ghai iavinot eounlyl 

cs pecit 

gr ges RLAL 1/18/61 ¢ John's Catholic Cemete n, Montgomery Md, 
VR AI5 (4) 24 IERAL Ona S, SEED 3 Lo Buh 3 CARRE AVENUE 25a, REC'D ee | ‘Sb. sien det sit weal 
a te he PUMPHREY, INC, SILVER SPRING, MARYLAND lomoy17'61 | &* 


—a 


within 24 hours after 
led in by the funeral 
ages 1 and 2 should 


9 


he burial-transit permit. Then please remove carbon papers. P. 


, and in any event, within 72 hours after death, 


~ 


i, OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec: 


4 may be retained by the hospital or attending physician. 
RAL, DIRECTOR: After this certificate has been signed by the attending physician and compl 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as t 


TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12836 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived, If Ry ie oe oer 


. COUNTY 
a Montgomery en @. STATE 145 ryland b. COUNTY Montgomery 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeta limits, write RURAL and give neerest town) 
writ neerest town) 
Che Say $ hour T 4 Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) STREET ADDRESS + o- Ts RESIDENCE 
Suburban Hospital 5411 Lincoln Street ves [] No DE 
3. NAME OF | ar cee io. ae “Lest ~) 4, DATE ~ Month “Dey Yeer 
‘ASED OF 
{Type or print) Thomas Edward Kennedy DEATH Nov. 12 1961 
5. SEX 6. COLOR OR RACE) 7, MARRIED] NEVER MARRIED [_] | 8» DATE OF BIRTH 19, AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 63" birthdey) |Months) Days | Hours | Mi 
Male White wioowep[}  oivorceo[]| April 20, 1899 yrs, 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Os 


salesman Hub Company XHREN New Hampshire U.S.&. 
13. FATHER'S NAME : ln | 14. MOTHER'S MAIDEN NAME 4 7% x 7 
Thomas Kennedy XX UNKNOWN 
i WAS ade ae IN U.S. Ta ake? ; 18. SOCIAL SECURITY NO.] 17, INFORMANT hia D Ke aes j 
‘85, no, or unkown) | (If yesgiveweror detesofservice| i i npne 
Yes World War I |322-12-7078 | (Wife Butt PPRebin street, Yethesda, atthe as 
18. CRUSE OF DEATH [Enter only one ceuse per line for ja), (b), end (c).] _ x i INTERVAL BETWEEN” 
. DEATH WAS CAUSED BY: Zz, 
PART I DEATH MEDIATE CAUSE (e) Larzh “t- = At CCAEK 7 elle 
¥, Lvs / DUETO 2 i 


ot ike“ 


t — —EEE — — = 
PART Il. OTHER SIGBUFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 


Conditions, if eny, which (b)_ 
geva risa to immediate ceuse 

{a), stating the underlying DUE TO 
couse fast. = (e) 


——a 
19, WAS AUTOPSY 


Zz 

2 PERFORMED’ 

$ : a b i | ves []_NO By 
= [20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stete) 

3 ee eae While __ Not While fectory, street, office bldg., etc.) | 

Z Ome 19 Jet work [_] et work 


192, that (I) (we) last 


21, 1 certify that (I) (this hgspital) attended the deceased fro ; 
& L219. 4, and that death from the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 


MED, 
PHys. — [>{~_pinector [7] PHYS. [7] 


ed Cotter Meer Lou, 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Tisteare SIGNATURE 


Cth £ Poa 


23b. DATE THEREOF 


DIRECTOR'S SI APORE ZH oe sare 
24 FUNERAL 'S SIN 
warhed . Pumphrey, Lae oe Pee SERS AYRBUS ana 


23a. BURIAL, CREMATION, 
REMOVAL (Spacify) 


ic. 


2Se. REC'D REGISTRAR 


pate NOV 1 4 '61 


Sb. 


NT OF HEALTH 
ESTON STREET, BALTIMO E, YLAND 
CATE OF DEATH 120") 


MARYLAND STATE D 
Poy ff STATISTICAL RESEARCH AND RECORDS, 


MEDICAL EXAMINER’ 
de: & 


ale 
41, PLACE OF DEATH [DENCE (Where deceasad lived, If Institutlon: Residence before edmissi 


as Montgomery . MARYLAND is /Med £ POON WOOK ESL 


b. CITY OR TOWN {if outside corporete limits. cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town} 


write RURAL and give nearest town) hy tiers SX : gt Ca ed 


Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ata gat | @, JS RESIDENC! 
Somerset Place » WON A FARM 


lay is necessary, 


fhe luheral director. Page 


e 


108. USUAL OCCUPATION {Giv. 
done during most of working life, » 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign country) 


E 
ul 


Suburban i : _ Borie ets avg 1 N° Bl 


3. NAME OF Month Day Yeer 
jes hen 
4 i al 
{Type or rin) i B Nov. 19 
5. SEX . MARRIED [] NEVER MARRIED [] | B- DATE OF BIRTH 9. ay one AeA IF UNDER 24 HRS, 
lonths eys Hours Min. 
Fema le wipowen fj —_ivorcep |] 7 SLT TR 89 on | 


12, CITIZEN OF WHAT COUNTRY? 


ithin 72 hours after death. 


| Housewife 2s | Ohio J U.S.A. 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
A, Peter Elizabeth Black 


115. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT 


{¥es, no, of unkown) } (Ifyesgivewerordetesof service) 
no none 
1B. CAUSE OF DEATH [Enter only one cause per lina for (0), (b), end ().] : 
RT 1. DEATH WAS CAUSED BY; : 
IMMEDIATE CAUSE (0) Celtel anf, rat lancer c 4 
~~ 3 Ay DUE TO 


Conditions, it ony, i wo Cec Tetccac brewer 


geve rise to immedieta couse 
(a), steting the underlying 
couse last, {eo ‘al 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH DEATH BUT NOT RELATED | TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) 
PERFORMED? 


V 


19. WAS AUTOPSY 


|, cremation, or removal, and in any event wi 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Lak 


Hour aim 
fe wh 


7 ¢ p.m. 


INJURY Tetet 


ei Not While. 
et work [_] et work [4 


MEDICAL CERTIFICATION 


death resulted from: Natural causes [Sl Accident [_]. Suicide [[]. Homicide [} Undetermined manner oO 


CHIEF MEDICAL EXAMINER B} 
ACTUAL DA’ 
SIGNATURE nN Es (Ayer far yap, ASSISTANT MEDICAL EXAMINER [7] el ene 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


please 4xecute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to t 


DEPI MEDICAL EXAMINER 
NAME ver ZA ue 4 Wha 


NAME ten 2K St. Bro CChe L Ay Address (Street, city. town, or county) /3-6 { 


. BURIAL, Seals = 


+ 


TO DE! 


its designated ie to burial 


A = THEREOF 
REMOVAL {Spocify} 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bag 


22c. NAME OF CEMETERY OR CREMATORY ase TOCATION {Clity, town, or country) —=—(Stete) 


or 


od 


The 5, H. Hines Co. 2901 With. St.NW Toy 56) NC fina 


eae 7 ri Jpn me) eee’ yes BL No [5] 
200. EXTERNAL CAUSE WAS” DESCRIBE HOW It JURY OCCURED. | Ee nature of Injury In Part § or Part It of item 18] } " 4 
7 ay Hearne Gaetan Mb Palp 
200. in OF INJURY {Hom form, x ad. {City c or town), {County) {Stete) 


fectory, street, office bldo., Sia ! 
“é mf nm xity jie _ 
21. I certify that | took charge of Ihe remains described 2 held an/Autopsy va Se Ly Inquiry in my opinion 


|| 


23. FUNERAL age ‘ if 61 eantene sn a-Branst pre Gora LASS Fe BRAS Coan de 


> 
gs 
oe 
4 


1s after death. Page 4 


U 


hi 


The law requires that the death certificate be executed within 2. 


R ATTENDING PHYSICIAN 
med by the hospital or attending physician. 


fo) 


me 
aa 


TO HOSP 


=> 


may be’ 


Lf 


: After this certificate has been signed by the attending physician ond completely fille@M@n by the funeral directar, 


DIRECTOR: 


a 
o— 
SE 


cS 


8 of 


TO FUN 


dk with 


Pages 1 and 2 shauld » 


Then please remave carbon papers. 


the State Baard of Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use os the burial-transit permit. 


<< 


Ks 


Zr 


125835 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


12824 


1, PLACE OF DEATH 
0. COUNTY 


MARYLAND 


4 pone "Wye (Where deceased lived. If institution: Residence before admission) 


‘ote limits, write 


| }i20- 


STAT b. COUNTY 
MY tae |ter ¢ Morty Ficees tiny 
c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If Autside corporote limits, write | ond give ngfrest town) 


mee ke Gr. 
neoek €. 


d. NAME OF HOSPITAG (IF not in hospitol, give street oddress} 


UR 


eeu sing fnew 


d. STREET ADDRESS 


9713~ Oud Ver Sf- 


e. IS RESIDENCE 


‘ON A FARM? 
7 Yes [] No 4} 


6. COLOR ont RACE | 7. MARRIED [_] NEVER MARRIED. oO 8. DATE OF BIRTH 


wipoweD Z}— 


DIVORCED [] 


; rt ra Francis me Kiatt os 4. DATE Month Doy —-Yeor 
bets OF 
Airboat) 7 aie frou. veh =November 1, 19 62 
S. SEX 


. AGE (In yeors (IF UNDER 1 YEAR| tF UNDER 24 HRS. 


ia Zs Ay ys Mee 


10o. USUAL'OCCUPATION (Give kind of work done] 
during most of eect even if retired) 


Retired« rinter 


10b. KIND OF BUSINESS OR INDUSTRY |11. 


13 RAJHER’S NAME 


Critliir 9. Oca 


14. MOTHER'S MAIDEN NAME 


_ Unknown 


1S. WAS DECEASED EVER IN U. 5, ARMED FORCES? 


{Yas, no, oF unknown) (If yes, give wor or dates of service] 


ho 


16. SOCIAL SECURITY NO. 
no 


17. INFORMANT Address 


etewdba 


18. CAUSE OF DEATH [Enter only one couse 
PART |. DEATH WAS CAUSED BY: 


line for (0), (b), ond Ca. 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0) 
/ T 
Ad] DUE TO 


Conditions, if ony, which rs 
gove rite to immediote 

couse (0), stoting the under. { DUE TO 
lying couse lost. (a 


S Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 

é yes] No[) 
= 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

& 

oS 

te) 


Od. INJURY 


SC-HMEOF INJURY Month, Dey ee PLACE OF | 
ae o Parsee | ee 


NIURY rm, | 20F. (City or town) (County) (Stote) 
fee bldg. ett 


2). | certify that (I) (this haspital} gttended the is tal i sige SE . 1964 ,.ta Sie 1 WES, that (I} (we) last 
saw the deceased alive an._ DLAs. and that th accurred otf M, from the causes and an the date stated abave. 
Zo. SIGNATURE 22b. DATE 
ATTEND! MED. STAFF SIGNED 
PHYS. DIRECTOR PHYS. 
2c. PHYSICIAN'S. 22d. ADDRE: 
ans J. P, Martin andy Spring , Maryland 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 11/3/61 


23. NAME OF CEMETERY OR CREMATORY 
Baltimore Cemeter 


23d. LOCATION (City, town, or county) (Stote) 


Maryland 


24. FUNERAL DIRECTOR’ 'S SIGNATURE 


RESS. 


ADD! 
The S.H.Himes Co.-2901 luth St.,N,W. 
Washing ton Span 


9 
2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
; : 
pare NOV3 = ’61 Ciiken 1 Mea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MARYLAND 


12839 __ CERTIFICATE OF DEATH {2825 


1, PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence before edmission) 


Yer Ny . STATE b. COUNTY 
Some Om ____manytanp_ Hers els E| Py ae. 
b. CITY OR TOWN [if outsi€a corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, writs RURAWend give neared town) 


filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ster xs 
a 


+, 
s wits RURAL end give neerest town) 7 
5 TELOM A KICK Valo ins , Zkor 2 Yeas f% 
= a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street od a. STREET ADDRESS i #. IS RESIDENCE 
eet IS wees 
3 és bret) Shei hun £ Me IAT Ad 2. pot FUE ' SIP HF 
ae 3. ev io First Middle 4 TE Month Day Yeer 
oF. 
aah 
Q (Type or print) ba DEATH 9h 
Eos IS og da Ot te hh Le Lt - 
Sse 5. SEX 6. COLOR OR RACE) 7. yap T =, 8. DATE mana =< (FUNDER 1 YEAR| IF UNDER 24 HRS. 
= 7. MARRIED [_] NEVER MARRIED [_] Oe 
pee — | seueuiony) rey “Deys | Hours | Min. 
rg Fe py set fe Lak. Ye wipoweD fq —oivorceo[] | 7g <3": Se) xf 
ges TWOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR we | 1. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
338 done during most of working life, even if retired) | | ‘ ‘ ae 
a | Aiseegere tee | Me cr Va rh. Ly edt Sates 
i 13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


el aia Let pet: L Peg testa pa noes 


The law requires that the death certificate be ex 


rf 
3 
a 
2 
aa — 
Sicue 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMAN' Addr 
=a (Yes, no, or unkown) | (Ifyes give werordetes of service) 
2 8 == we Sake e@opets 
c= 5 18, CAUSE OF DEATH [Entar only one couse py Te for (e), (b), and (<).) INTERVAL BETWEE 
Wy ‘ CONSE] AND DE 
. PART I. DEATH WAS CAUSED BY: 
23 ue IMMEDIATE CAUSE (e) 
= ‘ 
ages HYI2X DUE TO 
oon . er . — 
£5=§ Conditions, if any, which ( 
ae] 3 s gave risa to Immediate cause 
2332S (e), steting the underlying O— 
ees 8 cause lest. {e) 
a a a NAIA AGA = Be eee 
a Sofa Zz PART Il. OTHER SIGNIFICANT CONDITIONS THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. soe: Bosy 
BSso0 ' 
gee 82 % : ves [] No J 
SS fee = = ase 
225 3.2 = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DE: i Prjury in Part 1 or Part Il of item 18.} 
i o,Be & ] OR CONTRIBUTING [] CAUSE OF DEATH 
meets G | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
OFs 3 Fy x 20c. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
Ze Bo a Hour em, aay While __Not While foctory treat, office bldg., etc.) | 
B<8% S et work at work 
Be Boe = pin. 12 
qf = 
HeORS ital) attended the deceased frof... 4. “YY... f 4 4 Pj, that (I) Gey last 
Pir OTs . Lhe.. (4) Le o/ and that death occure irom the causes and on the dete stated above. 
6 pees ow : ree SIGNED 
“i ATTENDING, & 
CF Ans mop. | PHYS. oRecTOL YW R-HEIGES, MD, FACA 
aes D. 
Z A e | 22d. ABDRESS ee Road, N. W, 
og ee ee? wo Washington 12, D.C, 
Sep 88 230, BURI. f| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
2 
o2oss WMLts fel ALLEN ENS Co. EM. PLRK ‘sored CRG H4, PA, 
cd as ) RAL aa IGNATORE ADDRESS, 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pate NOV 16°61 


Lien e (twa ‘HEN 2 Bay co wn 


bbe of Sense 


1 


FR STATE 


HEALTH DERT. 


is necessa 
tor. Page 


irec! 


y delay i 
funeral di 
te Board 


PM3. Page 5 may be retained for your fi 


A 4 


in penci 


2° 
om = 
suerte 
BAB 
gaege 
et eR 
pie ge 
go0 gs 
£ Be OF. 
Secee 
ae az 
ce cle 
ZOERS 
pale 
BEeE 
=o Zz 
Seale 
3 = 
of 2a 
S555 
gets 
= 
3 
° 
2 
5 
2 
so 
g 
s 
8 
2 
= 
i 


ficate, writing the word “pending” 


4 should be forwarded to the Chief Medical Examiner’s Office along with fo: 
fo burial, cremation, or removal, end in any ever 


Page 3 should be used as a buri 


oa 
: 
ofa 5 
wo208 
<= ea 
Ossns 
B2 353 
reser 
Resa 
52H g 
avos 
ial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


40 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {2326 


PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If Institution: Residence before edmission) 
@. COUNTY 


% 


e. STATE b. COUNTY 
— MARYLAND || dre fav>g- 
B. CITY OR TOWN {if outgldp corporate limit ©. LENGTH OF STAY IN 1b c. CITY OR TOWN (If obtside corporete limits, write RURAL end give nperest own] 
L ond giyd nferost = . y f) 2 
give a ‘eddrass) STREET 


/ d, STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR LA (if not in hospital, 


wih BeT Rredahe Cur 4307 Rautate Cuz — |") r0jg 


iddle tat DATE Mooth Day Year 
DECEASED OF 
{Type or print) > DEATH 2 19 ej 
SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED i B. DATE OF BIRTH 9. SAGE (hn seers (UBUNDER TY Eval St NDE Rcaa oes 
s$* 3 birthdey) | Months] Deys | Hours | Min. 
wiowen[] _vivorceo[] | JQ BYy- os yrs. 


-T5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) 


done uring most of working life, aven if relirad) 


pet Yor None = peo ae = i ae 
43, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


"| 12. CITIZEN OF WHAT COUNTRY? 


mS Q 


“| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ( 


or foreign ea! 


nN 


Ape LS ile 


16. SOCIAL SECURITY NO.| 


17, INFORMANT 


{Ifyes give werordetesofservice) 


MEDICAL CERTIFICATION 


| 18 GAUSE OF DEATH [Enter only one cau 


ee. feta! Se 
ib), and jl Chr 


Eelew abet feria) 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ze ‘T AND DEATH 


IMMEDIATE CAUSE (e) 


ay 3 but 0 


Conditions, if eny, which (b) 
geve rise to immadiale cause 
{a), steting the underlying 


DUE TO 
{c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) ‘AS AUTOPSY 
———  ~leen.: ERFORMED? 
is 4 no [5] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of Injury in Part | or Part Il of item 1B.) “ 
PRIMARY (] or CONTRIBUTING [] 
CAUSE OF DEATH. 
20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) ~ (Stete) 
Hour a.m. While __ Not While factory, street, office bldg., ete.) | 
as 19 jet work [_] ot work [_] 1 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection im) Inquiry a: and in my opinion 


death resulted from: Natural rm Accident [[], Suicide [-]. Homicide [7], Undetermined manner [—] 


CHIEF MEDICAL EXAMINER oO 


ree 2 c 13, A. L Ls -— ip, ASSISTANT MEDICAL EXAMINER ‘B| DATE SIGNED 


DEPUTY MEDICAL EXAMINER x 


EXAMINER'S We: AWK TJ. 3 hose harper Address (Street, 


|] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 


. BURIAL, ‘CREMATION, | | i. 
Heaven Cem. | Sil ver Spring, Maryland 
24e. REC'D BY REGISTRAR | 246. REGIS! YS SIGNAT! 
Fast 


pare DEG 1 761 ie S ‘ants : 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
yO 7 O 
FOR STATE 12844 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {232°7 
HEALTH DEPT. [0- rcace or pears 2, USUAL RESIDENCE (Where daceased lived, If inslitulion, Residence before edmission) 
2g G3 ela} 8. STATE b. COUNTY 
ERs Montgomery MARYLAND Maryland Montgomery 
goes b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAYIN ib ©. CITY OR TOWN [if outside corporate limils, write RURAL end give neerest town) 
g5 5% write RURAL and give neerest town) Fe 
Egse Takoma Park SO men - Takoma_ Park 4. 
23.5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d, STREET ADDRESS @. 15. RESIDENCE 
a2 8 / ON A FARM? 
Be, | Washington San and Hosp 213. Grae fire oe a Roopa 
4 ‘3. NAME OF First Middle Last 4. “DATE Month Dey Year 
8 DECEASED 
is {Type or print Charles Edward Kraus Jrg Sears 11 16. * 19.6). 
= 1 . SEX 6. COLOR OR RACE) 7, mARRIED EX] NEVER MARRIED [| | 8. DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
7 = lest birthdey) {Months| Deys | Hours 
i male white | woowe[] ovore]| 12/11/19 a | 
= 10a. USUAL OCCUPATION (Give kind of work — | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) -~«=—=—=~=*&d 2. CITIZEN OF WHAT COUNTRY? 
Ny done during most of working life, aven if retired) 
2 Driver Sales Thompson Dairy _ Maryland b-. USA 
=, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME + 
ES 
= Charles E, Kraus  Sre clara Henretty 
15. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.[ 17. INFORMANT "Address ; = 
{¥es, no, or unkown) | {If yes give weror detesofservice 
teeta Ta 5mB415 
ye 7 __Mrs._Charlotte Kraus ; 
18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (2.1 eae BET WEE! 
PART |. DEATH WAS CAUSED BY: 
é IMMEDIATE CAUSE (a) ¢ GHZ. CERLEBELLAR BRAM Ta Yt, RZ VARS Ss 
wi! a0) x DUE TO 
Conditions, if ‘any, which {b) , a ee.” : eC i Bi 
gave rise to immediate cousa a, a 
DUE TO 


{o), stating the underlying 
couse last. (c) 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. I 
acute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 tot 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be rel 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


ignated agent, prior to burial, cremation, or removal, and in any even! 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
SONIESUNNG LOS PERFORMED? 
5 ves Gt No FG] 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury In Pert | or Perl Il of itam 18,) + 
& | PRIMARY (1 or CONTRIBUTING (1 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City er town) (County) (Stete) 
rt Hour e.m. While __Not While factory, street, office bldg., etc.) | 
2 ae 19 jot work {_} at work [_] 
21. I certify that 1 took charge of the remains described above, held an Autopsy ray Inspection (ea Inquiry im} and in my opinion 
death resulted from: Natural causes Accident im Suicide lia Homicide im) Undetermined manner Fal 
CHIEF MEDICAL EXAMINER 
ACTUAL A SS. Shae ASSI DATE SIGNED 
ate ae m4 4 Vesa mip, ASSISTANT MEDICAL EXAMINER 
oe MINER 
3 = — F DEPUTY MEDICAL EXA\ iba 11 /16, /61 
oA 8 NAME (Type} rank J. Broschart, M.D. Addrass (Streat, city, town, or county) E 
ay 4 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) 
As s REMOVAL (Specify) 
oo Burial 11/8/61 lort Lincoln Cemetery Prince George's County, Mde 
23, FUDIRAL DIRECTOR a A Zi ‘ADDRESS de, REC'D BY REGISTRAR| 24b. REGISTRAR'S SIGNATURE 
VS. AISME f ond. /7, Shabu zy GEORGIA AVENUE NOV 20'6 C-thun £ Kane 
a die —PIMPHREY, ING. SILVER SPRING, MA: a 


MARYLAND STAT 


— 


{2842 _ 


E DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ees OF DEATH 


12328 


rel 
5 22 
§ 83 EG Ges 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residenca bafore edmission) 
is u ey STATE b. COUNTY 
a £08 marviand | |Y\AQiy | AD at gems tv 
2 33 e. LENGTH OF STAY IN Ib c. CITY OR TOWN outside corporete limits, write RURAL end give n Sea town) 
a aD 
Sy eae 
< Ae < 2s HA 
£ 33 STREET ADDRESS @. IS RESIDENCE 
= efe 74 | ON A FARM? 
e sce oS AR (OATS = | ae Be sine 
25s /3. NAME OF = Last 4. DATE Month Dey Year 
4 an DECEASED OP 
> [ (Type or print) DEATH 19 A 
Lani sane = =" Ss ye zis 4 ZI 
oo AS 5. SEX 6. COLOR OR RACE|7, married [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 
rece aed wi Ee} Months] Days | Hours | Min. 
o 88s wipoweD [E]-— Divorced - f-— 
6 £29 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Counly & Stele, or cae country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 288 done dying most of working life, exen if retired) 
ete Ee" — f wes 
8 E2s Poase Pus ‘ 2 Liwtesterc7ts Z ees 
= a g je: 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
—£ aa 
8 $89 Ln tener 
ee ie WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17,4NFORMANT > E/e_. Address AS ¥... 
£ 23 10, of unkown) | (HHyesgivewerordetes of service) = 
28 ne eS. CA ns ~ (Pho 
£eHah 18. CAUSE OF DEATH [Enter only one cause per line for (a), (bl, end (c).] INTERVAL BETWEEN 
soa 3 5 PART I. DEATH WAS CAUSED BY: ' F ay L Se eae 
53 ac ) be IMMEDIATE CAUSE (ec) Oe At _— CORHULnt2 QO, ver hae, hog 
& = 
g a 538 e] DUE TO a “ys (yaa d) 
z22f¢ Conditions; if any. which (by im oa! 
oeeas gove rise to immedieta couse 3 
#205 _ {e), steting the underlying DUE TO 
Se aes CUS a te) aes 3 
tI Sofa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
KBGuo 9 Se PERFORME| 
(eh oa 5 YES GoorL i 
Eos é = = peo | | 
meesy 23 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part tor Pert Il of item 18.) 
& * i OR CONTRIBUTING [_] CAUSE OF DEATH 
Reels G UF EITHER, NOTIFY MEDICAL EXAMINER) 
z=) 2 —_— — = on —e 
Qo 3 & | 20. TIME OF NIURY “Monthy, Day, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ' 201. (City or town) (County) (Stete) 
Fa] ey 6 Hour e.m. While __ Not While fectory, street, office bldg., ete.) | 
8 3 3 one 19 et work [_] et work i 
ie) 
I 
2 
< 
a 
o 
Z 
H 


‘age 4 may be retained by the hosp 


director, page 3 should be detached for use as the burial-tran: 


= 
& 
< 
aoe -- 
ORs cS gl z (L., 19.baf, that (1) (we) last 
Boa 
i 2 pales Aa and that vat se cearee atts from the cduses 4nd on the date stated above. 
ais : 226, DATE 
Arve ATTENDING Ml STAFF SIGNED, 
a Mp, | PHYS. RECTOR [_] PHyS. [_] LL (4 
a & ~ | 22aSAEORESS Se i = 
aay | NAME type) 
a 2 230, BURIAL, Poni Ge |" DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
9 a OVAL (Specify) y 
ovous q, We 22 Le Sl ChaLth p A woo) ee ac 
Cee ) 24 FUNERAL istic SIGNATURE ADDRESS, 'Z/, JOC | 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vateNOV 23 ‘61 Coston £, Paws 


hecntnas Moms #612 


Ma flue WIS. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, gray 


S43 _CERTIFICATE OF DEATH 42829 


ab 


™ 


thin 24 hours after 
Pages 1 and 2 should 


Ly 


Sper 


1, PLACE OF DEATH 7 _ || 2. USUAL "Md {Where daceased livad, If instit 


fom Residence before edmisiion], 


e “Mex | @. STATE b, COUNTY 
MARYLAND 


| ¢. LENGTH i STAY IN Ib ¢. CITY B..| TOWN (If outside corporate limits, write RURAT Ma give eaaae town) | 


Som 2 Psy eu | eee Takom plaek X C 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straat addrass) T Diled e / py gre « 
Washing tow Saniteri. umn + tles aol |) G4aY¥ - 5th Bre ves [] NOY 


NAME OF dla tas | 4. DATE Month Dey ‘Yoor 


DECEASED OF 
te Lt eax Aeigccar | ee Si Se 


5. SEX COLOR OR RACE}. oe MARRIED NEVER MARRIED is} i} 9. AGE {In years [IF UNDER T YEAR| IF UNDER 24 


b. ee. eu ge HS oe fa limits, 
rita RURAL mM B; naarest town) 


IS RESIDENCE 


Fg be Days Hours ae 


Then please remove carbon 


Male | White WIDOWED iy pivorceo [] | sik ~ (2- &e aioe rea 
Toe, US 


yrs. 
IAL OCCUPATION (Giva kind of work) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ats 12, CITIZEN OF WHAT COUNTRY? 


done durin: os| working life, avpn if retira 

me 24 “Care Isker Kock Coach Goncliy larulend _UsSR . 
13. em 'S NAME | 4. MO HER'S IDEN NAME 
\erctea duet so | ‘Eaehiael AP oe 


The law requires that the death certificate be execul: 


may be retained by the hospital or attending physician, 


S 


OR ATTENDING PHYSICIAN: 


> TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


hes 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, witlfin ete ‘s after death. 


death, 


TO HO 
rs 


2a 
= 


RR WAS DECEASED Lead TN U.S. ARM Ss ne 16. SOCIAL SECURITY NO.| 17. I, Address 
sence SORTP aa (aes a Eaten e St sarviedh| aie se 
_No- S77 Gt 0897, Mbdud Ow Samae “2 (rr J 
[18. CAUSE OF DEATH [Entor only ona cause per lina for (a), (b), and 4 INTERVAL 8 ‘WEEN 
Oo DEATH 
PART I. DEATH WAS CAUSED BY: EH ‘ 
IMMEDIATE CAUSE (8) on Ses ve A CD Te ee vre 4 al ors 


Gs 0: Oo. DUE TO P. K 
Conditions, it any, which (b) NEUMOnta 
gave rise to immediate causa 


(a), stoting the undarlying ( OVETO Airfteviss <fe Passer se nelslez@of 


cause last, ee oe 


19. WAS AUTOPSY 


z en Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL | DISEASE “CONDITION GIVEN IN PART Ha) 

2 . — PERFORMED? 

S Pre lene ws Lohran’ < ves [] NO 

= 20a. ACCIDENT WAS UNDERLYING [) ah. DESCRIBE HOW INJURY OCCURED. (Ener natura of injury in Part I or Par Il of itam 18.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

fay (IF EITHER, NOTIFY MEDICAL EXAMINER} 

5 EY J i a 
S 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stata) 

8 Hour em, While __ Not While factory, sireat, office bldg., atc.) | 

= 9 et work [_] at work | ! 


21. | certify that (!) (this hospital) attended the deceased from. QM. 19.Qf that (1) (we) last 


.» and that death occured at.j@¢y%, from the causes and on the date stated above, 
FF 22b, DATE 


pa ee ATTENDING MED, STAFF SIGNED 
heen mo. | PHYS. aK oirector [] PHys. [1] _4AAE- 4&7 
ae en ae ; : ESS re ‘ 


22e. PHYSICIAN'S 22d. ADD Wa 


NAME Tes! Di Ly, VA Soe. 1427 SaierseOY |} Bid, MW, Sehver es Wwe 


saw the deceased alive on 


23d, LOCATION (City, town or sau r (Stata) 


Washington D.C. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Phy 24761 Ohathug £ Minas. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REM? 
Buera Se 11/21/61 Rock Creek 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Francis Gasch's Sons _ Hyattsville, Md. 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 23350 


aa 


cy 


quent] Deys | Hours | Min. 


Fre tAke abe wivowen ZJ- —_bivorcep AUG6- 24 G2 i 69 1 


12. CITIZEN OF WHAT COUNTRY? 


aSA 


11, BIRTHPLACE (County & State, or foreign country) 


5 G2 & rays 
ez { OSA 
a 23 1, PLACE 2. USUAL RESIDENCE (Where deceased lived, If institution; Residenca befg/e admission) 
o 25 Cisse Qa ©. STATE b. COUNTY 
2 2 Mortgsm Er Kees +g MARYLAND || Z> -C - |) aes ae 
@ 25 b. CITY ORAOWN lit outy’de korporate limits, <, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If ouiside corporete limits, write RURAL end give neerest town) 
et _ Write RURAL and give.negrest town) % 
Ss tes fpileatn rid, ss Sens. WI AShy gh Pie 8 
£ 3s ‘d, NAME cs HOSPITAL OR INSTITUTION [if not in hospital, give street address) 3d. STREET ADDRESS IS RESIDENCE 
oP get ON A FAI 
=o 
S: | ben. Fee Nursing Monte : gose-t9t fk W% 
A 3. NAME OF fet “Last i “Month 
ae2 DECEASED | 
x igs il SAK oF EVE 6 Ons a4 Va as 19% 
5. SEX ie COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER1 YEAR| IF UNDER 24 HRS. 
8 |. MARRIED [_] NEVER MARRIED ia lestlbtaiey) 
= 
g 
= 


dona during most of working life, even if retired) 


Nore ~ HOOSEUNFE L.vSS¢ 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


0a. USUAL OCCUPATION {Give kind of work 1Db, KIND OF BUSINESS OR INDUSTRY 


rbon 
and in any event, witffn 72 hours after 


ON KMWow UM Kala vay ? 
‘WAS Gees EVER INULS, ARMED FORCES? [16. SOCIAL SECURTY NO. | ‘17, INFORMANT ‘Address 
‘as, no, or unkown) | (Ifyesgivewerordetesofservice) 
—— | Mes Sethe WKEs 2520 an ed, es 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).] ; INTERVAL BETWEEN 


ONSET AND DEA 
yimenmussasee, Cove bval THe bose Mendy 
C 
® DUE TO J 
Conditions, if any, which (b)_ Corheol ater o qh, i eh Y se 


geva risa to Immadiete ceusa 


une the sndee Oe Deabeks Melhher 20 Yearg 


(c) = aa = = 

FART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
PERFORMED? 

YES (Bit _NO 0 [eY 


Porky OS cuer 
2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m, 19 


21, I certify that (I) (this hospital A anil the : = gti from. hat (1) (we) last 
saw the deceased alive OM. ML Ecco isis and that death occured af7.4:.M, from the causes and on the date stated above. 


4 a3 
22a. SIGNATURE 22b. DATE 
1/4 ATTENDING. MED. STAFF ‘SIGNED 
ey “mo, | PHYS. DIRECTOR [_] as, 
22e, PHYSICIAN'S + 
wWhreg § Si ee dfmes Mf 


d by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~~ (County) . (State) 


2Dd. INJURY OCCURRED 
factory, street, office bldg., etc.) | 


While __Not While 
ot work ot work 


MEDICAL CERTIFICATION 


LOR ATTENDING PHYSICIAN: The law requires that the death certi 


‘4 may be retained by the hospital or attending physician. 


iL DIRECTOR: After this certificate has been signe 


NAME te aa sc ent es oO. Boas E437 esl ff 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Shed a 23a. BURIAL, tiie 23b. DATE THEREOF Z3c. NAME OF CEMETERY Y QR-CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAT pecil _ 
98 9 Bo Ri © NOV: 22, 1901 \MT-L0BAnon COA CTERY | HYATTSVILLE APD. 
aE Res {4) oS DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Lernvae 3S IG CIT Hie), HOV 2 8 '61 Antiers? Maau 


by = aes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12845 CERTIFICATE OF DEATH {23831 


1. PLACE OF DEATH aoa “¢ az, ae RESIDENCE i Col decee: 


lived, If Institution: Residence before Admission) 
a. COUNTY b. COUNTY wa 
NA yy t r MARYLAND Distric ‘ail o 
b. CITY O1 on (if ‘ne m4 ~} &, LENGTH OF STAY IN ib ¢. CITY OR ‘Sty (iF tal doi Her xe RURAL Sidigiteinseret ai] 
awrie RURAL ond give 7s town) Pal ik W3 j 
d. NAME OF YF oe INS aK. not In hospital, give sreat WSs ead V2Sh¢ iG : cs 1s RESIDENCE 
Wash! naten Sanitarium +Hose’ 4] 29 a arrgaut st. NM |e a 


ue | 
a 


1 and 


in 72 hours after dé 


hin 24 hours after 
led in by the funeral 


a 


* 


lest Yeer 
DECEASED { 


(Type or print) ‘uth. lew is | DEATH Niatober ok wate 


IF UNDER 24 HRS, 
Hours | Min. 


os 


IF UNDER 1 YEAR 


BiaSEX | MARRIED on VER MARRIED iy. ‘8. DATE OF BIRTH ]9. AGE (In yeors 
Paull Deys 


lest birthdey) 
Fema wioweD [7] DIVORCED [7] | y- A3 7 & 3. yrs. 
10s. USUAL OCCUPATION (Give kind of work al 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
coe pes "of Vommid rtd 4+ ------- “i : | 
5 Ol Gj = <= 


THER'S MAIDEN ns 


13. FATHER’S NAME | 


a 
lohan a urs wi Ihe lette Ve Micha Sais a ‘ 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
' 


(Yes, no, or unkown) | (Ifyes give werordetesot service! 9 
cs | Hos, eer | 
— gv 


18. CAUSE OF DEATH [Enter se perdine for ue {b). andge).). INTERVAL BETWEEN a 
. SET AND DEA 
PART |, DEATH WAS CAUSED oY o/s eZ 
2 SIRE CAUSE af wfodea eel oa Lari bey er ee 
s mee | DUE TO 
Capdinom, Wany; LA LV ispint, theages REA 


geve rise fo immadiata cause 

(©), stating tha underlying DUETO 

cause test, te : 
PART Il. OTHER,SIGNIFICANT CONDITIONS cOnTauTING T DEATH Bi BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ve) 


(rena teat _Keaceze 


INDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert! or Pert Il of item 18.) 
CAUSE OF DEATH 
EDICAL EXAMINER} 


Then please remove carbon papers. Pages 


it permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


“19, WAS AUTOPSY 


PERFORMED? 
yes [} NO ui 


(IF EITHER, NOTIFY 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour @.m. 
p.m, 


20d. INJURY OCCURRED | 
While Not While 
et work [] et work [J 


QOe. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., etc. 


MEDICAL CERTIFICATION 


iia 


196247 that (1) (we) last 
, from the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF SIGNED 
PHYS. aes C1 Pays. oi 


22d. ADDRESS 


~~ C00 WH Ave. Waste. x Pp Sat 


deceased alive on 


aticeel fh Legoet + hie 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


may be retained by the hospital or attending physician. 


LL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


PHYSICIAN'S 
“NAME (Tyee) Samuel M, Bafeant 


*: 


/ 23a, ee CREMATION, 


gs zB ‘23b. DATE THEREOF = 23¢, NAME OF CEMETERY | ‘OR CREMATORY 23d. LOCATION icin, town or count 
ine 9° Bitar” 11/29/61 | Ft. Lincoln Cemetery| Prince Georges County,Md. 
iS fs 

YR AIS (4) | 24 FUNERAL DIRECTOR'S SIGNATURE POL 1kth St/ ni REC’D BY REGISTRAR a nectar sy S SIGNATURE 

15M 9/60 , | The S.H. Hines Company Washington, D.C Moy 2 28 i Chatto of Kiats 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


« ey 
2846 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12832 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceered lived, If inalitullon: Residence before edmission) 
G _ emo Oy ¢. STATE b. COUNTY 
Cos MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
g°=e B. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN Ib 6. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
8 al ‘write RURAL and give naarast town) - -G 
gee BETHESDA 20 mins. || 4 7 BETHESDA 
a 5 4. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street eddress) d. STREET ADDRESS ; Biju IS RESIDENCE 
a q 
Siz SUBURBAN Hospital N7009 AMY DANE [ss Cox] 
BS 2 eS a it: Middle Tat | 4. DATE Month Day Yer 
pe DECEASED OF 
(Type or prin oer PHILIP DanTat NOW 23 19 61 
3. SEK 6. COLOR'ORRACE/7, jmapnieD [Wf NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) |"Months| Deys | Hours | Min. 
wipoweD [_] pivorcto [TT] MAY 31 1927 34 ye 
103. iL OCCUPATION Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working |i 


= ce i Oe 
14, MOTHER'S M. 


LeWa Stillman 


16. SOCIAL SECURITY NO.| 17. INFORMANT 5 Address 


544-24. 4224 Petia fates he 2 


ay tee oS REZ ro} ee ‘only one cause a Fea Tine for (e), ee end (c).] 1 INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ““ oS 
IMMEDIATE CAUSE te Cpte See ae SOP § ; 
q Te xX DUE TO 
Conditions, if any, which (b) TT \ 4 a “a 
geve rise to Immedieta cause ' 
eh 


(e)}, steting the underlying 
TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{s) 


13. FATHER'S NAME 


Philip Littke 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or nl ak (ifyesgivewerordatesofservica) 


ile pages 1 and 2 


ent within 72 h 


cause lost. 


19. WAS AUTOPSY 
PERFORMED? 


‘xaminer’s Office along with form PM3. Page 5 may be retained for your files> 


ge 3 should be used as a burial-transit permit. 


ignated agent, prior to burial, cremation, or removal, and in any ev: 


writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to"me funeral director. Page 


z 
# 2 
3 3 4 iq yes [] No pe] 
=) E | 20a. EXTERNAL CAUSE WAS tor Part Il of item 18.) fie 
2 & | PRIMARY2K) or CONTRIBUTING [1] 
= SB] cause OADEATH. 
2 x 20c. TIME OF INJURY — Month, Dey, 'E OF INJURY (Home, =a 20%. (City or town) (County) 
Vea 5 Hour arm. fory, sireajp office bl 
c= a = Jind 
Bo 21. I certify that | took charge of the remains described above, held an Autopsy . Inspection » Inquiry and@ in my opinion 
veo 
=R5 death resulted from: Natural causes im} Accident im} Suicide Ik}. Homicide ‘a! Undetermined manner all 
spa 
° Se CHIEF MEDICAL EXAMINER [_] 
ES 
ree ewan [padre fiat saree 
esa SCTUAL map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
8 IEPUTY MEDICAL EXAMI 
38 3 2.) | examiner's DERE Y ASCE ea ees Y= 2Z3 ied] 
e ses NAME (Typal 5 a Bp hart— Address (Street, city, town, or county) say 
4 fpz2 Tie. UURIAL, CREMATIGNT 355, BATE THREE Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of couniry) Siete) 
% 5 REMOVAL (Spacify) 
Qaxo Burial 11/27/61 | Arlingto i 


23. FUNERAL DIRECTOR ADDRESS: 


Robert A. Pumphrey, Bethesda, Marylan 


24e. REC'D BY REGISTR. 


»NOV 3 0 '61 a! Pe 


EGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe MEDICAL EXAMINER'S CERTIFICATE OF DEATH {283333 


1 DEATH 
@. COUNTY 


= 
oe 
ao 
n 
= 
= 


= 
inal 
= 
wd 
= 
S 
= 
= 


2. USUAL RESIDENCE (Where deceesad livad, if institulion: Residence belora admission) 


2 a, STATE b. COUNTY 
E ° MARYLAND 4a ah 
Feed b, CITY OR TOWN (if outside corp ©. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporete limits, write RURAL end give neergt town) 
85 RURAL ond giva neorest 2 ' 
23 L) 2 
Sacks = 
35.8 LUTION (if nft in hospitel, give strgft address) ‘IS RESIDENCE 
ral s ON A FARM? 
e Oe ves [] NO BM] 
Z & 3 Middle Dey Yer 
J 
2: ve 1947 
$ 5. SEX COLOR ORRACE| 7, jAARRIED [pg] NEVER MARRIED fl ATE Or Stipa 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
Jast birthdey) |"Months) Days | Hours | Min. 
wipoweo [] __oivorcto [] ~ 27- OA IS 7m 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
14, MOTHER'S ts he =, ~~ 


17, INFORMANT 


‘ 
rs a ‘ < — 
; | 18. CAUSE OF DEATH [Enter only one cause parline for (e], (b), ond (e).] R ae aa i i oe WEEN 


| INTERVA [N 
PART I. DEATH WAS CAUSED BY: z Minaya 
IMMEDIATE CAUSE (a)__ _ Brelradimn ii=5 Bind’ 
nw 
420.) DUE TO a 
Conditions, if any, which tb) 2 | het cae 


gove rise to Immediote couse 


UAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY 


most of working fife, avan if retired) 
' 


72 


‘in 


13, FATHER’S NAMI 


rn Z 2 
IDECEASED EVER IN*U.5. 


ED FORCES? 
r unkown) | (Ifyesgive we (rdetesof service) 


ithi 


15. W. 16. SOCIAL SECURITY NO. 


(Yas, a 


burial-transit permit. File pages 1 and 
|, and in any event wi 


”" in pencil in tem 18. Give Pages 1, 2, and 3 to the fu 
er's Office along with form PM3. Page 5 may be retain 


= 
Qo 
2 8 DUE TO 
= (a), steting the underlying 
2 aS s cause lest. (c) 
B ass Zz PART #. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
5 dl eel 8 7 = =. PERFORMED? 
83 5 0 S YES NO | 
oS 6 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Port Il of item 18.) << 
2£22— & | PRIMARY [1 or CONTRIBUTING [] 
a 2 S| CAUSE OF DEATH. 
Ses z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
fe Fat Hour @.m, While __Not While factory, street, office bldg., atc.) | 
= p.m. iT let work at work i 


jor 


$n 
21. 1 certify that | took charge of the remains described above, held an Autopsy (ey Inspection fra} Inquiry ray and in my opinion 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


a 

< death resulted from; Natural causes ibd Accident |=; Suicide & Homicide Oo Undetermined manner oO 

4 CHIEF MEDICAL EXAMINER [_] 

34 ACTUAL 2 gortiack ASSISTANT MEDICA\ DATE 
we Sree - M.p, ASSISTANT MEDICAL EXAMINER [“] SIGNED 


ign: 


eyscute the certificate, writi 


4 should be forwarded to the Chi 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


@ 


DEPUTY MEDICAL EXAMINER [> //~ LF. 6/ 


EXAMINER'S 
= 3 NAME (Type) 2 ‘ 7. LD eh EZ fef—aaaress (Streot, city, townsoreouny) 
a 8 2 220. BURIAL, CREMATIOM,] 22b. THEREOF | 22¢. NAME OF CE ‘OR CREMATORY 22d. LOCATION (Clty, town, or country) (Stete) 
onsos atatelye” | 11/20/61 Ash Memorial., Sandy Spring, Ma. 
= 23. POMERA} DIRECTOR 4 ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME ; ‘ p 7 
Pa ‘ fo - Rockville, Mae care NOV 24 61 C.thun £, 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
1 7 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


JULY ean 6 1: SERURICATE OF DEATH 12834 


2. USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before edmission) 
e. COUNTY ©. STATE b, COUNTY i” 


Montgomery MARYLAND New Jersey 


| Months Days 


! Hours aii in, 


White wiooweD [] _oivorcto [] 5A yn 


Male October 23, 1907 


10a. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ician and co! 


5 wz 
2 33 
2 28 
4 
2 ONE = we *, 
£ =a b. CITY OR TOWN (if outside corporele limiis, c. LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outside conporale limits, write RURAL end give nearest town) 
3 
= 8s write RURAL and give nearest town) 
pasa -_Bethesda Py 90 days Beklmayr 5. =" 
£ uss d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospilal, give strea! eddress) d, STREET ADDRESS RESIDENCE 
= 285  : ON A FARM? 
=a 
eee The Clinical Center, Bethesda 14, Md. _19 Apple Avenue ae Oyo fd 
z 3 BN 3. "NAMEN OF First Middle tast 4 pea “Month Year 
™ D 
3 N : 
® ae Gy a Frank Leroy MacCrea DEATH November ne 19 61 
2 ss | 5. SEX "]6. COLOR OR RAC* ED aj NEVER | B. DATE OF BIRTH rs 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS, 
35 7. MARRIED [3g NEVER MARRIEO [_] Peal cate 
eS 
S 
> 
A 
a 


o 
° 
s 
é4 
2 fs done during most of working life, uven if retired) 
5 5 Machinist _ f _| Not employed 4 New Jersey WaSiks 
2 8% 13. FATHER'S NAME ] 14, MOTHER'S MAIDEN NAME 
= aa = 
3 Sag James MacCrea Bertha Capwell 43 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT 
£ fs (Yes, no, or unkown) | (Hyesgivewerordatasof service} The Medical Rect 
Pe > 
s 2" 8 Yee | 148-07-6969 |The Clinical Center, Bethesda 14, M 
Ey ae $ 18. CAUSE OF DEATH | Enter o only one cause per line for (a), (b), and (c).] Wee Lanta 
ad 
3 PART I. DEATH WAS CAUSE 
Fay 85 ART! OFATIMMEDIATE caUSr (e)__Mycosis fungoides, extensive Z ae" years 
ae 
SaaS os Ne S, x DUE TO 
22 es é Conditions,“ eny, which )___ Pneumonia, Left upper lobe |. 3 days 
ceRes gave tise to immediate couse 
£oe's.. (e}, stating the underlying ( CUETO 
Be sause laste o__Multiple_abeesses, colon _ 3 days 
a Sod PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
BSee 
UGE es eae 1a pa. a ee 
Yessy 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entor nature of injury In Part I or Part Il of Hom 18.) 
FASB ‘OR CONTRIBUTING [-] CAUSE OF DEATH 
aeets (IF EITHER, NOTIFY MEDICAL EXAMINER} 
oF 528 0c. TIME OF INJURY Month, Dey, Yoar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) a) 
SyS er Habe ng. While __Not While factory, street, office bldg., ele.) | 
ae < 3 ry Fim, 19 at work et work ! 
£0. 
Hso88 21. I certify that % (this hospital) attended the deceased from... yh Lo , 1901, to..NOVe dL 19..Q4 that 4) (we) last 
eEOz 2 saw the deceased alive re (oy ee | A 61. and that death occured at5.:4@h4, ANbm the causes and on the date stated above. 
rt peso = ee ; ATTENDING ‘MED. STAFF apts Bae 
“ae Bed iC 4 mo. | PHYS. [] Director [] PHys. £] November 17, {961 
Bosse Bae. PHYSICIAN'S 224. ADdRESS The Clinical Center, Sie: cal 
= 0 
25 John C. Marsh, M.D. lInstitutes_of Health, Bethesda 14,.Md. 
2 ae, BURIAL, CREMATION, VL TH Bi 23e, NAME OF CEMETERY OR CREMATORY 23d. LQCATION [Gily, lown or county) je} 
8 777 ¢ j Ww fos Me 
15 (4) 24 FUNERAL, DIREC rae [ATU DRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 MOD Q. Wh ae vate NOV 2 4 '61 Cetthun §£ Kiasak 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


eral 


fe 
yest CERTIFICATE OF DEATH 0, heQB35 

st 

AS J PLACE OF beaTH 2. USUAL RESIDENCE (Where deceosed lived. If imltion: Residence before odminion) 

£2 * MonTeEouEeRyY MaRYLAND || ° Man Joarot b. COUNTY Jy me 

Be b. CITY OR TOWN (IF auttide corporate limits, wrile |. LENGTH OF STAY IN Ib || _ c. CITY,OR TOWN (If outhide corporote limits, RURAL ond give riearest town) 

oS Rol give negrest a) * ee ? Ti lay (ay 

ae R = Te mas url |e ws. uel ~ suil 

Ad rs d. NAME OF HOSPITAL (Jf not in hospital, give street oddress) f STREG' ADDRESS @. 1S RESIDENCE 

ie OR INSTITUTION P; 12, ik Mise ON AFARM? 
“ iPacs. ves F] Nol 
ty / 3. NAME OF First Middle Lost 4. DATE Month Pgs Year 
at DECEASED a OF 

ee, tyes oF rh Ousss (hone) males DEATH Nov. 1p Gl 
Dp 
& 5. SEX 


6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | DATE OF BIRTH %. past JI UNDER 1 YEAR] IF UNDER 24 HRS. 
jas birthday) | Manth i 
Mal € Uh. |wioowes ~~ ovorceo Sep eed G1 & vole age lne ae 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY # a (Stote or foreign country) 12, iar e WHAT COUNTRY? 
during most,of warking life, even if retired) 


usiness ~Achuwhb, Rubwotive Cancdo 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
M urdoch Maclean ule now nw 
@) pease be, ‘cai See ieas of ew reas, 16, SOCIAL 29-14 ‘NO. }17. INFORMANT A) Pe Address 
£5) 390-20-2¢ Mes. bean: obeTs Yevisood Ma 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), Bie INTERVAL BETWEEN. 
EA em 
) DUE TO 


PART 1. DEATH WAS CAUSED BY: cul be. acl ONSET ANY DEATH 
Conditions, if ony, which ie) Conges Hy aS Wen te fe; fare 


IMMEDIATE CAUSE (0! OWE 
ee oe : 
gove rise to immediote( 1 1o 


ae 
cause (o}, stating the under: 


lying cause last. © Ac teriv sel estic fee A YVjsea ee. Ps 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS/AUTOPSY 


PERFORMED? 
yes] NO 

Bo, ACCIDENT TWAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 

OR CONTRIB! CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) {State) 

Heer wer While Not while foctory, streel, office bidg., etc.) ! 
p.m. 19 Jot work [J ot work [J 


21. | certify that | ottended the deceased fram_________-_-__---., W235 ja US 192! that | last saw the deceased 
alive on__Oct eta 


and that death accurred at__/_22 AM, fram the causes and an the date stated abave. 


4 ; > ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL cot eee OLE wo, ._Olweg 4 Md i fh Pe 


Then please remove carbon papers. 


MEDICAL CERTIFICATION 


RECTOR; After this certificate has been signed by the attending physician and campletely 


d by the hospital ar attending physician. 
poge 3 shewid be detached far use as the burial-transit permit. 


ea rere beeen nar e nanan am 


Lea ESV Nec A. IY ATES Olney, Maryland 


Za, Hae ‘Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ar county) {State} 
B a 1/4/61 Parklawn Cemeter Rockville, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within *” hours after death’ Page 4 
the registrar prior ta burial, crematian, ar remayal, and in any event within 72 hours after death. 


ou 
€ 
2 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
Yn! Robert A. Pumphrey, Bethesda, Maryland|oa, MOVES ‘6! Cnithon £ Fash 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8950 CERTIFICATE OF DEATH tw a 


1S. WAS sige EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no, or unkown) | (IFyes give wer or detes of service) 


Se : Me HosPiTAL RecorDs 4 a 
ik. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, and (c).] i Sty 


5 ¢ 
So 1. PLACE OF DEATH . rs 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
e = Oe a. STATE b, COUNTY v 
2 2 MONTGOMERY z MARYLAND MARYEANDMAN STREETHOWARD (moTHER) _ 
= ~ b. CITY OR TOWN {it outside corporate limits, ce LENGTH OF STAY IN 1b | c. CITY OR TOWN (I outside corporate limits, write RURAL end give nearest town) 
z 38 write RURAL and give neerest town) ia 
« 33% OLNEY 2 oays || _Finicott City JS 
£ 3D 73 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give st d. STREET ADDRESS, @. 1S RESIDENCE 
Se ON A FARM? 
EB Sede ie | MONTGOMERY GENERAL HosPITAL s 51 MERRYMAN_STREET ves [] No fy] 
Fite 3. NAME OF First Mi Last 4, DATE Month Dey “Yoor 
gn DECEASED OF 

6 a MELVIN EUGENE MAKLE ae ut 22 19 61 

0 — LOR < = = rr OF ** [a oe Fl 4 

pas s. SEX 6, COLOR OR RACE|7. apne [] NEVER MARRIED] | 8 DATE OF BIRTH F RUE IF UNDER 1 YE 

4 - MALE _ CoLoREO | wiowtp [| biIVvoRcED [_] 11/20/61 me | oe 

oss Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country). | 12. CITIZEN OF WHAT COUNTRY? 

a Le done during most of working life, even if retired) | 

28e ey 1 : MONTGOMERY; MARYLAND | U,sSeA. = 

Oe. 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

2 ml 

3 S p_WLILLIAM MAKLE Laura VirGiIniA DoRSEY ~ 

a8 

o” 8 

<£ 

é 
6 


£ Ww. 
et, OEAT MEDIATE Cast fe) HYPOPROTHROMBINEMIA, CONGENITAL. if | ‘ 
DUE TO 


» 
Conditions, if eny, which (b)_™ 
geve rise to immediete couse 


-transit permit. Then please remove car) 


The law requires that the death certificate be 
be filed with the State Dept. of Health prior to burial, cremation, 


Page 4 may be retained by the hospital or attending physician. 


INERAL DIRECTOR: After this certificate has been signed by t! 


(0), stating the underlying ( PVE TO 
hi enuse lest. = ()_ = ad 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL JAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
2 3 S21 teed JO PERFORMED’ 
< - yes K] No 
% 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) : = 
a | OR CONTRIBUTING (_] CAUSE OF DEATH 
6 | (IF E:THER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (Stete) 
Fay Hour a.m. While Not While _ | foctory, street, office bidg., etc.) | 
3 —Has tae 19 et work [] et work [_] | t 


that (I) (we) last 


. | certify that {I} (this hospital) attended the deceased from.....1.1/. f. i 
M, from the causes and on the date stated above. 


22/61 


., and that death occur 


saw the deceased alive on. 


‘PITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial: 


‘220. SIGNATURY c = ae ae Fa 2 ~22b. cA 
R ha Ss wer LOS hbos mo, | PHYS. GO DIRECTOR oO pus. [] — 2 
22. PG ech 22d. ADDRESS 
uy CHARLES Se WHITAKER, MoD. | _____CAARKS ie * 
e Za, BURIAL, CREMAT NT 2ab. DATE THEREOF | 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or re) - (Stete) 
4 remnomaxetel | 11/25/61 ‘| Loontt Methodist., Simpsonville, Mi. 


T 
T 


"Naa REC’D BY REGISTRAR 


NOV-2-9-64 ———Ctteg f Hina 


YR AIS (4} 25b. amie $ SIGNATURE 


15M 7/61 


DATE 


L 
24 24 FUNERA ) DIRECTOR SIGN: RE ADDRESS 
4 Rockville » MA. 


mT) 3 29 BX V 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ees F428 


233 


(Yes, 


PART I. DEATH WAS CAUSED BY; 
~ IMMEDIATE CAUSE (a)\ 


“A a § orto 


Conditions, if any, which (b) 
gave rise to immediate cause 
(8), stating the underlying 
causa last. 


no, or unkown) | {Ifyes give waror dates of service) 
ee momen! None 
18. CAUSE O DEATH [Enter only ona cause per line for (a), 


& BY ~ - 
oft 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ae a. COUNTY a. STATE b. COUNTY 
3 29 Mont. some ry _____ MARYLAND igan ___ aE = 
cre =) g b, CIT’ Somer TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ee diisan TOWN (if ‘outside corporate limits, write RURAL and give nearest town) 
~~ BAD write RURAL and give nearest town) 
= =e yal Oak ws 
2 3 3 oO 0 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |. STREET ADDRESS @. IS RESIDENCE 
Soke tf x ON A FARM? 
oa Marylander Nursing Home a lst Street ~ ves [] No KX 
e+ 13, NAME OF First Middle “Last ‘Month Csy.y en 
ia DECEASED OF 
= Oypeorpin) Grace Gertrude Martin DEATH Nov. 16 19 61 
5. SEX 6. COLOR OR RACE|7, MARRIED TONever MARRIED oj DATE OF BIRTH ]9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
Fr . last birthday} |"Months| Days | Hours | Min. 
emale White | woowS{  oivorcio[] November 29, 1879 | Bl yn. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Homemaker | Own Home __| Pennsylvania _ | UB, Ae 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
| Norman. YW, Ri | Laura Fletcher — — a — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


mt St 
“Spring, 


j Mre regs Bishop Sivek BS 


t 
FAME we 


ONSET AND DEATH 


1. “WAS AUTOPSY 


3 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s] UTOPS 
co = a PERFORMED: 
P = 
YE: NO 
0 1s c Ste gta ol “sO xe 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) ~ (County) ~~ {Stata} 
ray Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
= fpsit, Ww lat work [| at work 


21. 1 certify that (I) (thi 
saw the deceased alive on 


attended the ad irom VIOAPS Ads 


. and that death occured at. 


, that (1) pF last 


M, from he causes and on the date stated above. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex; 


‘4 may be retained by the hospital or attending physician. 
.L DIRECTOR: After this certificate has been signed by the attending physician and complet 


22b. DATE 
SIGNED 


_11/16861 


ATTENDING 
PHYS. 


STAFF 
TRUE hid Letikecron C1 evs. 


22d. ADDRESS 


irector, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


22c. ICIAN’S 
RY NAME (Type) Fined P. Kerr > Demeacies Mae 
5 ie, BURIAL, CREMATION, | 236. DATE THEREOF TesaaHAIIOE CUMTTIRTTOR CREMATGEE 1 Zod LOCATION WC NV iawn onaaniyT (Stet 
cei 
Q%e* IRE ANTION 11/1746 FORT LINCOLN PRINCE" GEORGE'S COUNTY MD, 
Revaigita RE RGIAMVENUE, SILVER SPRT GE | 20: Hectrens onatune 
15H 9/60 WAR ARNE AY PU Bee Ee HOME se NGHoVE 6 stew 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
" DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Shiv CERTIFICATE OF DEATH 12838 


oD \ 2 
& S 1 FuRGE OF. DEATH 2. USUAL RESIDENCE (Where dacessed lived, If institution: Residence before admission) 
v = = STATE b. COUNTY 
§ Montgomery Darina tue Mary land Mont gome ry 
2 = 3 b. CITY OR TOWN [if outsida corporata limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
w+ bas write RURAL and giva nearest town) ae 
Cet) Bethesda 4S Bethesda ips). 
£ 3S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d. STREET ADDRESS ab RES Ome 
3 $° i ~~ | 6201 Green Tree Road 6201 Green Tree Road ves [] no 
Bovs t= |3. NAME OF — i ee “Middle Last 4, DATE Meath Day “Year 
a DECEASED OF . 
s — GLADYS A McALLISTER | ™*™ Nov, 2h, 19 61 
5. SEX 6. COLOR OR RACE)7 MarR 8, DATE OF BIRTH “79. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 Te ES sa (| last birthday) | Deys | Hours | Min. 
Female White wipowe {} —_ivorceo [-] 1/25/1887 ye | » ee 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County ‘& State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if retired) | 
Chief Operator-Tel/Co,-in Nebraska) Illinois U.S.A, 


13, FATHER'S NAME 

John A, Peugh Minnie Hurlbutt 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i Address 
{Yas, no, or unkown) | (Ifyesgive warordates of servica) 


6201 Green Tree Rd 
no ia G. Belva Andersone ° 
18. GAUSE OF DEATH [Enter only one eS OOT : Bethesda, Manneand 


PARTI. RET AMEDIATE CRUSE tel Q T1@ Q) B i Mv q R C ateae I WwEARCHIO ONSET AND DE. 


: 2 HK 
420'0 DUE TO 
condton ten. wai) wy ALTEMOSLEMOTIC Neags- Diseaser , 


14, MOTHER'S MAIDEN NAME 


y the attending physician and con 


WwW 


gava risa to immediate cause 
(2), stating the underlying f° CUETO 
cause lost. (e) 


The law requires that the death certificate be ey 


ital or attending physician. 


19. WAS AUTOPSY 


22d, ADDRESS 


15800. 


23c. NAME OF CEMETERY OR CREMATORY 


22c. PHYSICIAN'S. 
NAME [Type} 


fe! Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) Fee 
= 
Usa 5 YES ir. 4 
aed Ss ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) ~] 
= o ee ONTRIBUTING (] CAUSE OF DEATH 
ne G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= = : = 

22 & | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) (State) 
Ag Fay Hour 9.m. While Not While factory, streat, office bldg., atc.) | 
3 2 2 Bsa 19 et work [_] at work 1 

gq 
Be that (1) (lift) lest 
eB saw the deceased alive 4.4M, from the causes and on the date stated above, 
aa 22a, SIGNAI ai : 22b. DATE 
CE 4, ATTENDIN MED. on o stare SIGNED, 

~ PHYS. DIRECTO! YS. | s | 
2s | aa ee }1-246 
Ee 
ao 


INERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pers. Pages 1 and 2 shou! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wj 


beec Ave, BentesoA, Miz 


23d, LOCATION {City, town or county) ‘{(Stete) 


Litchfield, Nebraska 


250. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


cate NOV 27 '61 | Ouihun S Tae 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 


8 
TO 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


15M 7/61 The S.H, Hines Co,-2901 lth St.,N,w, 
ee ee tea Oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
cides i ee ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12839 


ot 


& F3 
& 23 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If Institution: Residence before admission) 
e 2% a. OR oie a, BTATE b. COUNTY oh. 
3 £92 - MARYLAND || i LA . ca 
= 328 No ae a IN lif oulajfe corporate timits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! tow] 
x aes write RURAL ae jve necres! town) 

ae ‘ 
= 382 75\14 Mirgin Lanta each: a 
= Bs 4. NAME OF af OR INSTITUTION (if not in want give La. aca ||, STRE@T ADDRESS ‘e. IS. RESIDENCE 
Fee § ; | | rN R ON A FARM? 
a c= Washi ) Snitac un Sek Hospi 1 tal 1177, Pinewood, oad Le oeigt 
3 ak NAME OF Fics die ‘Month ey 

tS, 


5. SEC 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED |] | TERE sph 
Fema ley whi te WiboweED [5q" pivorceo [_] 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPL 


i /' 4D et caimine 
EsCounty & Stete, or foreign country) ge 7) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | A, 
wide 


L ita 
13, FATHER’S NAME . | 14. MOTHER'S MAIDEN NAME ne n = 
aSev | Clara_ Hat chetei Wer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT - Address 5 
{Yes, no, or unkown) | (Ifyes give weror dates of service) 


Washington Saniturivim and Hospital Reale 


INVERVAL BETWEEN 


fart Clara, Wilhalnena, seculty Shaw November /7_1966/ 
a 


‘|é Ke 0 (In years |IF UNDER 1 YEAR| IF UNDER 24 4 HRS. 


lox, birthday) |Months| Deys | Hours | Min. 


18. CAUSE OF DEATH TEnter only one cause ou line for (e), (b), end (c).] 
PART I. DEATH WAS CAUSED BY: ONSET AND PEATH 


Z +}. IMMEDIATE CAUSE (e)_ Csron al i SL tumbeoae: = i |_At-S hier 


~. ss DUE TO 
Conditions, if eny, whic! in 
geve rise to immediete cause 

(a), steting the underlying (| DUETO 
fause last —_—a 


burial-transit permit. Then please remove carbon 
rial, cremation, or removal, and in any event, wit}fn 


After this certificate has been signed by the attending physician and c 


ages a —— = sae ona ea 
b z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io] 19. WAS AUTOPSY 
= a PERFORMED? 
4 
3 yes [_] NO 
© | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pari | or Part Il of item 1B.) « 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ray — = a = = = = 
ral 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
5 ogre While Not While lectory, street, office bldg., ete.) | 
3 Ane 19 © work [_] at work | 


2). 1 certify that {l) (this ep attended the deceased from: ae “0 wel, that (1) (we) last 


saw the deceased alive on.. wand that death occured alle* from the causes and on the date stated above. 
22e. SIGNATURE ij 22b, DATE 


ATTENDING. STAFF SIGNED 
TOPO ae Ww 


We mp. | PHYS. i DIRECTOR (1 Phys. 
22c. PHYSICIAN'S a tS 


NAME (Type] [Fe ADDRESS) my 
eabied ES Pevohngday biebeer Gym 
, Ti ae (City, town or weshg ~ (Siete) 


4 may be retained by the hospital or attending physician. 


LL DIRECTOR: 
director, page 3 should be detached for use as t! 


be filed with the State Dept. of Health prior to bt 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be oxy 


5 2s. SORA, ffpec) 23b. DATE THEREOF Bae. NAME € OF CEMETERY OR CREMATORY 23d, 
speci 
9°o cheantion” Nov 18,1961 Fort Lincoln Crematory Prince George Co, Md. 
VR AIS (4) 24 rower eg Sey Te av ‘ADDRESS lv REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
me arner z! Pumphrey Inc 8434 Georgia Ave Sil.Sp.Md>ar nov 2261 | __Cuiter J. Aiwa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ > ‘ 4 
sd CERTIFICATE OF DEATH 12840 
1, PLACE OF DEATH — 2. USUAL RESIDENCE (Whore decaesad lived, If Institution: Residence bafore ydmission) 
& COUNTY a, STATE b, COUNTY 
k Montgome ry. MARYLAND |} _ > ~~ = 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN [If outsida corporele limits, writa RURAL and give neeres! town) 
writa RURAL and give naarest town) 


— 


ould 


id within 24 hours after 
tely filled in by the funeral 


5 | Bethesd. (Rura. days Falis Church J “3 

$s Si / ‘d. NAME OF OO ‘OR rad) Vif not in hospital, give = address) ‘d. STREET ADDRESS 5 i £3 x e. eso 

3 _U._S. Naval Hospital ______||_6400 Glen Forest Drive pres EL Nesey 

Zon |. NAME OF First Middle Last 4, DATE Month Day Yeer 
La a DECEASED OF 

eer. Pat riek ___Henry Me Grath | *"™ _— November 2119 61 _ 

= 5. SEX » COLOR OR RACE|7, MARRIED PA] NEVER MARRIED [] | ® OATE OF BIRTH 9. AGE (In years (IF UNDER | YEAR| IF UNDER 24 HRS. 
last birthday) Hours | Min. 


Lael Days 


6 
Male eee wibowen [_] bivorceo [] 


2-2-70 ape ee le 
103. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working tifa, even if retired) 
Carpenter _ Building U.S.A < 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ak 
James Me Grath 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, oF unkown) | (Hyasgive warordatasofsarvice) 
ah Se a 7 
18. CAUSE OF DEATH [Entor 

PART |. DEATH WAS CAUSED BY, 

a IMMEDIATE CAUSE (a)_ 

33y 

* n DUE TO 
Conditions, if any, which (b) 
gave rise to immadiata causa ‘zg 
(a), stating the underlying ( OUETO 
causa last. {e) 


o5S 


vm~sO Glen Forest Dr Felis Church 
Mrs. Mary C. McGrath, Virginia 


ly ona causa par lina for (a), (b), and (c).] 


Then please remove carbop- papers. Pages 1 and 


|, cremation, or removal, and in any event, 


Anastasia Dooley . E 


INTERVAL BETWEEN 
ONSET AND DEATH 


(ime PE 


PEI SO Yb ‘Fr-haa. 


by the attending physician and co 


The law requires that the death certificate be e: 


I or attending physician. 


D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]| 19. WAS AUTOPSY 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI 

2 ‘ UA z ai 
Dr: cena bt sotted Z Libra — Vier beh py nv beden is a0 
¢ 3 20a. ACCIDENT WAS UNDERLYING [) 2 DESCRIBE HOW INYRY OCCURED, (Enter natura of injury in Part | or Part Il of itam 1B.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 

a our Sine While Not Whila factory, street, office bldg., ete.) | 

2 ath Tr at work [_] at work [_] 


t 
21. | certify that Qf (this hospital) attended the deceased phlevenbar. AG y ovemben. B]...6 ft (Bc (we) last 
saw the deceased alive oNovemben...219...61 and that death occured at....°... ‘oht the causes and on the date stated above, 


22a. SIGNATURE | ~ 22b. DATE 


raze __ Lette). LA i Lae M.D. he BiREcTOR OAs Hl November 22, 1961 
© AME (pe U.S. NAVAL HOSPITAL 
“ e'_William A Rack LT Mc USN |. _. Bethesda, Maryland. 


230, BURIAL, CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town or county) (Stat 


ITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospi 
INERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial 


P) 


1 


REMOVAL (Specify) 


one Burial | 11-24-61 _Calvarey Memorial Park farifax ,. Ve en. co 
VR AIS (4) I MIS eh e bATUYR DRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 a ja Pie QEhpaton soy 27°61 Chan iB Wetce a 


ly filled in by the funeral 
rs after death, 


led within 24 hours after 


e 


ding physician and co 


remove carbon papers. Pages 1 and 2 should 
y event, within 72 hou: 


Then 


y the atten: 
or removal, 


\2 
6 


-fransit permit. 


Bs) 
3 
2 
& 
; 
= 
5 
3 
2 
2 
$ 
$s 
£ 
E3 
3 
2 
= 
EI 
w 
n 
E 
©) 
g 
I 
E 
rm 
Lod 
° 
4 


age 4 may be retained by the hospital or attending phy: 
RAL DIRECTOR: After this certificate has been signed b 


Tr: 


©: 


TO 
d 
TO 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


VR AIS (4) 
15M 7/61 


ry, 


eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, QF ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12850 CERTIFICATE OF DEATH 12841 


1, PLACE OF DEATH - - 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befora admission) 


a. COUNTY . STATE cai b. COUNTY 4 
Montgomery pile a Virginia ~ 
b. CITY OR TOWN {if outside corporate limits, >] «. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
write RURAL and give neoras! tow . 
Bethesda (Rural 65 days Alexandria 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give siraat address) d. STREET ADDRESS . 1S RESIDENCE 
3 Bi: A om 
U. 5S. Naval Hospital _ 30 Ancell Street ss [] No [A xo 
. NAME OF “First Middle Last 4, DATE “Month 
DECEASED OF 
(Type or prin!) Kenneth (n) McKay DEATH November m F 19 61 
PS. SEX ~/6. COLOR OR RACE|7. mapricD EX] NEVER MARRIED ‘B. DATE OF BIRTH "|. AGE (in years |TF UNDER T YEAR| IF UNDER 24 HRS. 
oO i ree Months] Deys | Hours | Min, 
Male Caucasian woowr f] pivorcep [_] Septembef 22,1913 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Sa SO Sam 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) | a 
Armed Forces _ U. S. Navy | Massachusetts USA 
13. FATHER’S NAME = = ~~") 14. MOTHER'S MAIDEN NAME a Ty ¥ 
Harry W. McKay Louise Loud > 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT i Address 
(Yes, no, or unkown) | (Hyasgive weror datesofservice} ‘ “i 
_ Yes WW II Korea| 017 03 8017. WIFE: Elizabeth 5S. McKay, Same as fe aoe 
~ | 18. CAUSE OF DEATH [Enter only ona cause par line rs (5). (b), and (e).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 


Js r Se CAUSE (2) Cre LA ARAOU LE pe ae 7 ie Cewe | int 7 ae 
‘Lb DUE TO - 7 z 
to Ea a ats ea Bo cbopra tan + hemorrhage |# wreck, 
Ta iaciing: Ginlitncs tate EROUETS. 
eesti the aneryina Pee 4 oe’ Kedr fo Bhat ' 4 a 
RONAL DISEASE CONDITION GIVEN IN PART 1a)/ 19. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT OT RELATED TO THE TE S AUTOPSY 
He SS REFORMED: 

5 Yes no [] 

= [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part I of itam 18. ie, =) 

& | On CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

$ | Zoc. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homo, farm, | 201, (City er town) (County) (State) 
fic tate While ___Not While factory, straet, office bldg., ate.) | 

o in ig __ oto Cat werk 


eda... 19.24, that ( (we) last 


. | certify that Yf) (this hospital) attended the deceased fromS@D b+... Os... » 


saw the deceased alive on... NQV..+ By. 19. i... and that death occured athas Ze | the causes and on the date stated above. 
228. SIGNATURE ) ‘i : lhirrmacinve he 22b. DATE 
Pal + She as mo. | PHYS. [EJ DiRecTor sal; avs, November el bisiss ae 
22c. PHYSICIAN'S: ; : | 22d. ADDRESS 
S. IRONS LT MC USN __U. S. Naval Hospital, Bethesda, Md 


230. BURIAL, CREMATION 3b. DA DATE THEREOF 23c. NAME OF CEMETERY “OR CREMATORY 
REMOVAL (Specify) 
a 


Burial Jee 61: | Ariiipeton Netienal. 2." Arlington, Veu .  _ ee 
24 FUNER, EC 'S SIGNATURE apr andria Va | 25a. REC'D . AY RCE 2Sb. Led te Ss SIGNATURE 
Piet ? 3 no! 24 | J 


a. Te 


Kes ‘“@noingham Funeral Home Inc. Came ron_& Alfred _Stpate = 


23d. LOCATION {City, lown or county) {State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 12842 


1, PLACE OF beara f 2 8 5) 6 5 = 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before edmission) 


a. COUNTY e. STAT b. COUNTY 
MMe nigomery MARYLAND Deer 4 se sates IM p76 omer, 
(i 


b. CITY OR TOWN {if dutsige corporeta Amis, ) . LENGTH OF STAY IN tb | . CITY,QR TOWN (iP outside corporete limits, write RURAL and give neerest town) 


fae oR P | oF rst AES eck v///e 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, givp street eddresh} d. STREET ADDRES: "| a. (5 RESIDENCE 


Wa: a A Dan Lo ar he | E) £is- ase Ave vs] NOR 


/3. NAME OF First 4, DATE Month Dey Year 


DECEASED om | OF 
Tne <a Norman _ kim er He gid)! ee 
6. COLOR OR RACE 


5. SEX 2 ries MARRIED [] | 8+ DATE OF BIRTH 9. AGE (in yeers |IF UNDER T YEAR| IF UNDER 24 HRS, 


Mate wh rte Aun wyeteEa| of BAG = b ee eat Deys | Hours Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 


a during most of working life, even jf retired) | 
labine  [aeker Couremro /hase. | “~ieraiene MSA. 
. FATHER;S NAME | 14, MOTHER'S MAIDEN NAME 
N Oa H fA) Kh» / 


pu 


ithin 24 hours after 
filled in by the funeral 
pers. Pages 1 and 2 should 


ithin 72 hours after death. 


Pes fet ns es = 


| 
LL | 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. : Address 


(Yes, noyor unkown) | (Ifyesgive weror detes of service); . 
Ne | | esp tel a 


18. CRUSE OF DEATH [Enier only one couse per lina tlor (0), (b), and (c).] *s INTERVAL BETWEEN 
¢ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ga - 
| IMMEDIATE CAUSE (e)__ [utaereary a ee Bind auen(L 
5178 DUE TO 


Conditlons, if eny, which (b) Sarge aed. — Hb te Leer op [aMicne! Se & 


transit permit. Then please remove car! 


geve rise to immedieta cause 
(a), steling the underlying DUETO 
couse lest. (ce) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
. tated ttel acre tear > [ves fer no 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Oc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homo, ferm, ' 20f. (City or town) ~~ (County) (Stete) 
Abi "seen, While __ Not While factory, street, office bldg., etc.) ; 
ot work [_] et work ! 


: 
EK 
x 
3 
$ 
2 
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€ 
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oS 
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3 
8 
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‘al or attending physician. 
cate has been signed by the attending physician and cot 


director, page 3 should be detached for use as the burial: 


4 


MEDICAL CERTIFICATION 


em, 19 
21. I certify that (I) (this hespital) attended the if ur 19, that (D_ (we) last 
saw the deceased alive on... AGH UT. A 194.f causes and on the date stated above. 
22a. SIGNATUR! 22b. DATE 


UA mo, [PRS] Bikecron J Pts: er Yfr-+f ply 


22¢, PHYSICIAN'S 22d. ADDRESS 


MM Po her A hare 1D _| Theo Cerre/| fre,T. lark Md... 


23s, BURIAL, CREMATION, | 23b, DAT§ THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


REMOVAL pect / 30/6/ ST Neth ees BILGE [n> 


Sy 24 RAI CTOR’S SIGNATU! 25e, REC'D BY REGISTRAR | 25b. Outen o TURE 
F “tL es 
has ‘ pilewmnaa) iy n pare DEC 4 6t Ont 2, 


OR ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1238423 


1. PLACE OF DEATH zi 2, USUAL RESIDENCE (Where dece lived, If institullon: Residence before edmission) 
. COUNTY e. STATE b. COUNTY 
Montgomery Ah. . MARYLAND orth Carolina 
b. CITY OR TOWN (if outside corpor its, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporele limits, write RURAL end give neeres! town) 
write RURAL and give neerest town) | ‘ 
Bethesda | 4S days . | Erwin HOG SS : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) || «od. STREET ADDRESS t pe pee aS 


_The Clinical Center, Bethesda 1h, Md. Route #1 ves [J] NO x] 


3. NAME OF First Middle Lest | 4. DATE Month Dey Yeer 
DECEASED 


tye ti Burnice Edward MoKoy Peart November 19 61 


5. SEX 6. COLOR OR RACE) 7_ aRRIED [] NEVER MARRIED fj] | B- DATE OF BIRTH |9. AGE (In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthdey) hs | ‘|Hours | Min. 
Male hegre pt wes oieealiey Wbedeies 6, 1938 | est birthdey: oy ei Hours Min 


22 yn. 
10s. USUAL OCCUPATION (Give kind of work | for 


fees 


led in by the funeral .« 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ithin 24 hours after 
cremation, or removal, and in any event, within 72 hours after death. 


rem 
a> 


] 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Factory Worker L Unknown | North Carolina UeSehe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN N 


Herman McKoy sy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1c . INFORMANT The ‘Medical Record — 


(Yes, no, or unkown) | (Ifyesgivewer or detes of service)! 


No UnascertainaBle The Clinical Center, Bethesda 1), Maryland _ 


| 8. CAUSE OF DEATH [Entor only one couse per line for (e), (b), end INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: fai 
IMMEDIATE CAUSE (oe) ACUte cardiac insufficiency _|_ 24 hours _ 


D 2p. & our10 
Conditons, it ony! which ‘»__Massive leukemic pericarditis | Ledgeeay Si ~* 


geve rise to immediete ceuse 
(al ewtinatinesundetlying dfmlece FC { 
aie! = o__Acute lymphocytic leukemia _ Nae oer _3 months 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. brie aut. 
— -— 7. . ERFORMED' 


YES No [-] 


© 


» 


MEDICAL CERTIFICATION 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) 
Hour em, While Not While | feciory, street, office bldg., etc.) | 
jet work [_] 0! work | 1 
21. 1 certify that (% (this hospital) attended the deceased from@PLEMd er 50 1961, that 6D (we) last 
saw the deceased alive offlovemb: and that death occured al PM, from the causes and on the date stated above. 


22a. SIG! URE f 22b. DATE 
ATTENDING, MED. SIGNED 
PHY: 


= ( he > biecron (J Mts. November 6, 1961 
TAME. (IY aoorss ‘The Clinical Center, National 
ws w'!__Bdward S. Henderson _| Ingtitutes of Health, Bethesda ll, Md. 


(County) (Stete) 


P-m. 19 
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23e. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 


Ee | 1 ae / ue Stam Mrth Ce 


— 7 
24 FUNERAL DIREGTOR’S SIGNATURE ADDRESS ( 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


flrs See #6) $9 RD Gut nw pare NOV 8 O-thea &. 


be filed with the State Dept. of Health prior to burial, 


% director, page 3 should be detached for use as the burial 


a 
o 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12858 __ CERTIFICATE OF DEATH 12844 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Institution: Residence | 
e. COUNTY e. STATE b. COUNTY 
Montgomery MARYLAND Maryland __ Montgomery 


b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN y ‘outside corporata limits, write RURAL end give neerest town) 
write RURAL and give neerast town) 


Crestview 26 Crestview 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) i d. STREET ADDRESS = = e. 1S RESIDENCE 
ON A FARM? 


_4901 Crescent Street _ 4901 Crescent _Street_| 1] sobd 
Yea 


NAME 01 First Middle Last . 4 pigs Month De: 
DECEASED 


ime Dane Lene f0¢ mater Bias Wo. 2/ a 


5. SEX 6. COLOR OR RACE/7, mARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH ies ea ee iF UNDER 1 YEAR] IF UNDER 24 HRS. 
mar) Br ae Hours | Min, 


White WIDOWED pivorceD [-] 1/26/1879 82 vn. 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & State, or foreign Sane 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife | Mate ee | Virginia USA 
13, FATHER’S NAME = 14, MOTHER'S MAIDEN NAME = 


Charles Croson _ I Eugene Lynn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  y Address 
(Yas, no, or unkown) | {Ifyes give warordetesofservice) | 


no) ee Se eee None | Edith Robey-daughter-~same as above _ 
EATH [Enter only one ceuse per fi for (e), (b). and (¢).) INTERVAL BETWEEN 


‘ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; EE 
IMMEDIATE CAUSE () § fOr eis die. June _ 2 ee 
Pe x DUE TO 
Conditions, if any, which (b) RCs YPOPRAH [Srect é Wea Is aed 
geva rise to immediete cause 
DUE TO a dtawia ea 


(a), stating the underlyi 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART He) 19. W WAS ‘AUTOPSY 
aS es). = PERFOI 


cause lest. te 
7 . RMED? 
(erechi zed A ferrs Selenvid ¢ hb erferii0d ___| ¥ts EF} No BR 
IDERLYING [j 


20a. ACCIDENT WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter netifre/ot injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, , 20f. (City or town) ~ (County) 
Hour a.m. While Not While factory, street, office bldg., etc.) ! 
p.m. 19 at work at work 


21, certify that) (his hospital) atended the deceased from. PE ee ee ee 


saw the decegsed/aliy; i 19... Pi and that leant occured ah fo, from the causes and on the date stated above. 


22a. > 22b, DATE 
ATTENDING IGNED 


MED. STAFF 
mo, | PHYS. fe] Director [_] PHys. [] -11/27/6i- 


. PHYSICIAN'S ~ | 22d. ADDRESS 


NAME (Type) A TFidin ns md My 4 32ol 4gtt st Mw 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF . "NAME OF CEMETERY OR CREMATORY r 23d. LOCATION (City, town or county) (Stata) 


REMOVAL (Specify) 
/61 Nat. Memorial Pa’ Falls c irginia— 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURI 


obert A. Pumphrey, Bethesda, Maryland oartyoy 3.0'61 A es 


in by the funeral 


within 24 hours after 
's. Pages 1 and 2 should 


. hours after death. 


The law requires that the death certificate be execy 


icate has been signed by the attending physician and completly fill 


to burial, cremation, or removal, and in any event, 


MEDICAL CERTIFICATION 


TAL OR ATTENDING PHYSICIAN: 
le 4 may be retained by the hos; 
L DIRECTOR: After this cer 
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be filed with the State Dept. of Health prior 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
oir ONES sible RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 122345 


s 


7. MARRIED [_} NEVER MARRIED [_] | ® 


S-0 , ehh 3 6302 12/6 Hoa — ——— 
5 5 3 1. PLACE OF DEATH -Fiin- USUAL RESID: E (Where deceesed lived, If institutions Residence before edmission) 
e aid @, COUNTY M 0. STATE b. COUNTY 
§ ea ontgomery MARYLAND _| Maryland _ Montgomery 
mee b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
~ BRS } ‘write RURAL end give nesrest town) tf Sd 
eam Bethesda _ ; is _|| Bethesda __ _— 
2 33 : d. NAME OF HOSPITAL OR INSTI;UTION [if not in hospitel, give street eddross) d. STREET ADDRESS (Sp ° ingfi e id) 7 #1 RESIDENCE 
3 _ Son$s home f -- 5515 Ridgefield Road ves (] No Bel 
3 a seus 2 ues First Middle Last | + DATE ‘Month Dey ~Yeor 
nN . | 
Pe (Type or print] F | DEATH Nove 30 19 61 
I 5. SEX )6. COLOR OR RACE ia 8 9. AGE (In yeors |if UNDER1 YEAR| IF UNDER 24 HRS, 


fast bij be pus Deys 


ard 
a4 
ep <e 
1: 
& 85: 
Bie “Hours | Min. 
. 58S female white | woows fx ovorce | Mar. 11,1875 AT ae 
5 28 YO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Tigprtace : (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3338 done during most of working life, even if retired) 
= 352 Housewife Washington, D. C. U. 5S. A. 
§ 285 ee eee — a ——-. 
2 Gee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= a Sap 
eo 
$ sae Joseph Fearson a ee | Laure pane” 
<«*® Je ok SED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addie 
32 gas (Ves, no, of unkown) erordetes ofzervice) 516 ttt dgefield Road — 
By Boe Re: Fearson S. Necks Bet esda, a3 
Sch 6 18. CAUSE rin lela INTERVAL BETWEEN 
~Ee 
egae 5 PART I, DEATH WAS CAUSED BY, P & Pi gore Dan is 
5o0 fares IMMEDIATE CAUSE (0)_ Vad 
oa = F “ 
Saaas ro Bs ), 0 DUE TO sO 
Recs é Conditlons, if eny, which (b) 
85 5= 5 2 ota f - 
S865 g0ve rise to immediete couse 
z 53 ee {o), steting the underlying f° PUE TO ee 
este “cause lest (e) 
ie Seta = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAKH BUT NOT | T E T1(e WAS AUTOPSY 
meSzo 2 PERFORMED? 
SGe0, O14 ee ves [] No [4 
Meg 5s = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture f injury in Pert |r Port Il of item 18.) = rs 
& (= 
aI ose & | on CONTRIBUTING [] CAUSE OF DEATH 
B222_ G | EITHER, NOTIFY MEDICAL EXAMINER)| 
Os 328 s 20c. TIME OF INJURY Month, Dey, Fos 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ (Stete} 
Bus ke rt Hour em. While __Not While | factory, street, office bldg., etc.) | 
Be 3° z eens et work [] et work | | 
out 
BeOss 21, EF certify that (I) (this sa nae a. 19@4., that (I) (we) last 
a 
mS Og 2 saw the deceased alive on. the causes a on Ka date stated above, 
6 PES b ATTENDING ED STAFF 727 Sane 
eee mp, | PHYS. pinector [} PHys. [} Mt /so/g) 
x Se / c, PHYSIEIKN’S 5 = | 22d, ADDRESS 
= NAME (Type) 
etd Mel Marg . . _1746 K Street, N, W. Washington 6, D, C. 
Dp 88 230, BURIAL, CREMATION, | 23b. DATE THEREOF jc. NAME OF “CEMETERY OR CREMATORY 23d. LOCATION (Cary, Town or eounly) (Brete] 
CUA bes “vale Specify) | 
Pare: uria 12/2/61, Oak Hill Cemetery__ on, D.C. —___= 
Ls 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY v Resi 25b. Ri ey i, ATURE 
Clthedg 
The S, H, Hines Co. Washington, D. Cs _|oare DECT 


ed within 24 hours after 
jely filled in by the funeral 


band 


by the attending physician and com 
any event, within 72 hours after death. 


Then please remove carbon papers. Pages 1 and 2 should 


lan, 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
Page 4 may be retained by the hospital or attending physi 


ERAL DIRECTOR: After this certificate has been signe 
director, page 3 should be detached for use as the burial-transit permit. 


nf 


TO, 
de 
TO 
be filed with the State Dept. of Health prior to burial, cremation, or removal, z 


VR AIS (4) 
1sm 7/61 


, and 
(4) 


ic 


~~ 


mn 
\ % 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


if 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ . CERTIFICATE OF DEATH 12846 


. PLACE OP DEATH 2, USUAL RESIDENCE (Where deceasad lived, H Institutlon: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
Montgomery _ ____ MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CHTY OR TOWN (If outside corporate limits, write RURAL end give nesrest town) 
write RURAL ond give neares! town) 
___ Bethesda / é0 Bethesda . 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospiiel, give street address) _ / d. STREET ADDRESS 
x | ___7213 Beacon Terrace : 7213 Beacon Terrace ves [] No [3 
/3. NAME OF First Middie Lest | 4. DATE Month Day Ta 
DECEASED OF 
ee Louise __ Meyer | "=*™ November 13 1961 


]6. COLOR OR RACE|7. mAaRRieD [DUNever MARRIED Oo B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
K ast birthday) |Months| Deys | Hours Min. 
White wow]  oivorcto[]|Jan. 15, 1886 75 yn. | 


kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Fi 
Housewife GU Saroe cs | Georgia USA a 
13. FATHER’S NAME . 14. MOTHER'S MAIDEN NAME 
_ Dietrich Plate | Anna Lange © 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yos, no, or unkown) | (Ifyesgive warordates ofservice) 
No | ~~ ~————(|_~—SC None __| Anna M. Woke, daughter-same 2d 
| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, end (c).] s jPsteteot SENWEEN 
. ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 5 Pas > e . " 
IMMEDIATE cause o) Co Ond Co c¥se ral ony Ee lore 2 hoes _ 
22 
S 3! DUE TO 
Foneiions, «Ween, we Ren wm cerebwt vereolar secida.t Tdays 
geve rise to immediate cause 
(a), stating the underlying ( PVE TO a 2 
cause tant, we... «_erbeu jese(erosis eS. oe 2 Ee 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 4 19. WAS AUTOPSY 
fe See ERFORMED? 
Fs 
ie ~ ie: ae ry ae Be ee ves [1] No X) 
= 20a, ACCIDENT WAS U! LYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 1B.) 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
8 {IF EITHER, NOTIFY MEDICAL EXAMINER) | 
a — ee L * : 2 
§ | 20c. TIME OF INJURY Month, Dey, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) {Stete) 
2 St tee While __Not While factory, street, office bldg., etc.) 
= pam. 19 at work ot work t 


VAD to. AB AI. IEE 
eM, from the causes and on the date stated above. 


, and that death occured a 


22b. DATE 
O\, mo, ARE pa “Pitron ARE ete we 
5 pall | 22d. ADDRESS ee << 7 aaa 
_ JebnIM Wyman). en ly Bethesda, Maryland 


230. BURIAL, CREMATION, | 3b. DATE THEREOF 
REMOVAL [Specity) 


Bruial_:|11/15/61 


23c. “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Rockville Cemetery Rockville, Maryland 
25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
pare NOV 1 6 '61 Ontun £ 


Bethesda, Robert A. Pumphrey, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SOL CERTIFICATE OF DEATH 12847 


1, PLACE OF DEATH F > %, USUAL RESIDENCE (Where deceased lived, If insiitutlon: Residence belore admission] 
a pete a. STATE b. COUNTY 


MARYLAND _ Maryland" Pen fa omer 

b. CITY OR "ae. “~ outsidl corer limits, © LENGTH OF STAYIN'b || c. CITY ORJOWN [lf/oulside corporate limits, write RURAL and chews tow. 
write eo giye yearest town} J >. 

z 2s Ihe - YEmes ||_ A” OTE Me. 


d, NAME OF SPITAL OR eS e7 {il not in, hospital, give stree! address) | d. STREEf ADDRESS @. 1S RESIDENCE 


w bia bay Caper Fra / heat fin /ts Rd. vs). 0B 


NAME OF First Middle Last 4, DATE Month Day Yeas 
DECEASED 


(Type of print) Ae eey J); te | DEATH No an aed. 19 C/ 


ithin 24 hours after 
filled in by the funer, 
ers. Pages 1 and 2 shot 
72 hours after deat! 


- SEX "| 6. COLOR OR RACE| 7, MARRIED R] NEVER MARRIED ol 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR 


bp And see fea oivorceo [3 Sept aS Woz 21 last birthday) eee Days | Hours | Min. 
8 


yes. 
TDe, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 117 BIRTHPLACE (County & Stale, or Scent 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


LARRY | | Leam ESI. 


13, FATHER'S NAME Pi MOTHER'S MAIDEN NAME 


oF se A LM ae pase z 


15. WAS DECEASED ane IN U.S] ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 


re Yes" ell | es iat ex (4) ») (san oS Abo ve) 
18. 


CAUSE OF DEATH [Enter only one cause per line for (a). (b). and (c).] INTERVAL BETWEEN 


| ox iD DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)_ aerluecen ge fees 
*-}. ~. G. | DUE TO z x 
Conditions, if any, which w anton Carcloyeaclus dateee 3 Fe 


gave rise to immediate cause 
(a), stating the underlying 
cause last, 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED “TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)/ 19. WAS AuTORSY 
——— — FO! 
ves [] no 


2De. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) tS aed 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home 2DF. (City or town} (County) ~ (State) 
Hour a.m. While il lactory, street, office bldg tes | 


1” at work 


After this certificate has been signed by the attending physician and completel 


MEDICAL CERTIFICATION, 


194.4, that (1) (de) last 


, from the causes and on the date stated above, 


22a. SIGNATY) Tei pene oe 22b. DATE 
ATTENDII 
Fre C 7 mp. | PHYS. “birecror (0 Pays. ae 
22c.“7BHYSICIAN' ri ad 
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22d, ADDRESS 


NAME (oe) CDE PHEN Ce CROMWELL er sw. Modi eney Mt 
TERY Gs TECATION (iy, 


) FUNESAL DIRECTOR: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon Pi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


deatit 

>TO Fl 
& 
SS 


23a. BURIAL, jee 23b. DATE HEREOF 23c. NAME OF CEMETERY OR CREMATORY town or county) [State) 
SURLAR” [11-24-61 | weW MONTEFIORE CEM. NEW YORK 
RAR BANZANSKY & sons S5UP 14th st enw | “Wo 2aMby | NOT Pye 


To H 
aie 
= 
2 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — SALTIMORE 1, MARYLAND 


‘ ed n< 
4 12862? CERTIFICATE OF DEATH 12348 
& 3 3 1 reac OnpeATH oF USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
aad 9 9 b. UNTY 
Se ae MONTGOMERY MARYIAND || MARYLANO Mont comery 
2,4) 2. b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest! town) 
g 8 RURAL ond give neores! town) 
~ ee OLNEY T pay SILVER SPRING 
2 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
o a OR INSTITUTION ON A FARM? 
2 s MONTGOMERY GENERAL HOSPITAL Rt. 1 ves [X] N 
oe 3. NAME OF First Middle lost 4. DATE Month Doy Year 
3 : 
ts 33 (Type oF print) Roster Lee MiLLs DEATH W 3 19 61 
es S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

5 lost birthdoy) Months] Doys | Hours] Min 

= WHITE wipowep [] pivorcep [] 6/7/00 61 ys 

2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

5 during most of working life, even if retired) 

£ WATCHMAN SAND & GRAVEL CO¢ VIRGINIA U.S.A. 

gx 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

© 

Rosie WILLIAMS 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yas, n6. oF unknown) UF yes, give wor or dates of service] 


wu | No 218-12-6036 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] 


PARTI. DEATH MEDIATE CAUSE (o) CHOLEMIC NEPHROSIS 


ia fe DUE TO 
Conditions, if ony, which (b) La POSARCOMA, RETROPERITONEAL, WITH METASTASES 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. (e) 


HospiTaAL REcoros 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


¢remation, ar removal, and in any event, 


LOR ATTENDING PHYSICIAN: The low requires that the death certificate be executed withi: 


NAME (Type} 


M 
23d. LOCATION (City, town, or county) (Stote) 


Burtonsville, Maryland 
= BSE; Pte 


C. He LiGon, 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF AME OF CEMETERY OR CREMATORY 


ryQe et” | 1177/61 Union 


MP ER WHEEL Hiineral Home-t33i*E, Montg. Ave, |” eee “ Rosey 
Rockville, Maryland DATE 


©: 


may 
TO FUNKRAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


r 
5 es 
= 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOPSY 
re fe) See 
< 3 yesX] No] 
2 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& & | OR CONTRIBUTING LJ CAUSE OF DEATH 
= =e & | (IF EITHER, NOTIFY MEDICAL EXAMINER) | ge 
Basas ~ |S [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, T20f. (City or town) (County) (Stote) 
avert Fat Hour 0. m. While Not while foctory, stree!, office bldg., etc.) | 
sE?2 = =— pm 19 Jot work [1] of work i 
aes Les " 3 3 
= Be 21.1 certify that (I) (thisespitet) attended the deceased fram...OCTOBER 5_. 1961. ta NOVEMBER 3 1961_, that (I) Tw8) last 
od PS saw the deceased alive an_ es- D> e., 19.61 and that death accurred at = DA trom the causes and an the date stated abave. 
£63 8 220. SIGNATUR 22b. DATE 
rps bvdea ATTENDING MED. STAFF SIGNED 
. gs J M.D. | PHYS. XK) birector PHYS. 1 1/3/61 
£a2e 22c. PHYSICIAN'S = 72d. ADDRESS 
a3 

2.2 

= oe 

on 

oO 

af 


x 
° 
A 


VR AIS (4) 
15M 9/59 \ 


J - MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Sreriericat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


863 CERTIFICATE OF DEATH {2349 


s 2 —— — —————— 
= 5 1, PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmissiop) 
Ae 2. COUNTY 2, STATE . b, COUNTY a 
Ss Montgomery MARYLAND || _ Maine < ’ ie. i 
2s b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporete limits, write RURAL end give neeies! town) 
< 3 write RURAL end give nearast town) 
cone Bethesda (Rural) 5 days Thelma _ ss 
£ BR d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) ¢, STREET ADDRESS @, IS RESIDENCE 
= 3 SIX. ON A FARM? 
Bs Y4S-Naval Hospital — oS Ei getieten vad: = ves] NOD] 
Fox? NAME OF First tant | 4. DATE Month “Yeer 
+ BECERSED oF 

& ie Roland__ Banks Moore peatH November _ 10 ie 

5. SEX 6. COLOR ORRACE!7, appie NEVER MARRIED 8. DATE OF BIRTH ~~] 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

mt! O last birthday) wens Days | Hours | Min, 
Caucasian| wow]  vvoreo]| May 24, 1886 15 yn | 
¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY tete, or fo 


done during most of working 


=e SIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
aven if retired) | 


__UBA 


= Ih Maine _ 
14. MOTHER'S MAIDEN NAME 


Sarah Toner Pa 
17, INFORMANT Address 


WIFE: Anna A. Moore Same as #2 


Medicine 


Doctor_ 
13. FATHER'S NAME 


am __Be 
45, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, of unkown) | (Ifyesgivawarordatasofservice) 


T_WW IT 1!005- 7 


1B. CAUSE OF DEATH | [Enter only one cause per Hine for (e), (b) q INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ) i He ih lernetic " 1. a ode 
: IMMEDIATE CAUSE (o)__ HALO SELMACTE ACA CLEA a 

f a: 
dX Vie si DUE TO 


Conditions, if eny, which (b). 
gave rise to immediate ceuse 

(2), steting tha underlying ( PVE TO 
cause lest. a | 


16. SOCIAL SECURITY NO. 


signed by the attending physician and com 
l-transit permit, Then please remove carbon papers, Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deajh 


"19. WAS AUTOPSY 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE. CONDITION GIVEN IN PART 1 Ve) ORES 
2 = te Ae PERFO! ? 

i= 

Sen L e Of tisrncy. Es Yes no [] 

= 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 1B.) 

@ | OR CONTRIBUTING [1] CAUSE OF DEATH 

G | (IF EITHER. NOTIFY MEDICAL EXAMINER) 

"S | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) (Stele) 

6 Hour e.m, While __Not While factory, street, office bldg., ete.) | 

2 p.m, 1” at work et work i 


21. | certify that [0 (this hospital) attended the deceased from.Q..November..., 1961, to.LO..Navember9..61 that W) (we) last 
saw the deceased alive on....LQ.. November.19..61., and that death occured atQQ3.0 fAM the causes and on the date stated above, 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


lage 4 may be retained by the hospital or attending physician. 


TO F®NERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the burial. 


/ 22e, SIGNATURE Aine ne "i 22b, Pees 
Ah, cd Lif - mo. | PHYS. LJ DIRECTOR Opis. Ss Sol. 
/22c. PHYSICIAN'S A 22d. ADDRESS 
Name (ve! JW. BRACKETT LT MC USN U.S, Naval Hospital, Bethesda, Md. 
& Te, BURIAL, SENATOR | Z3b, DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REM ci 
o® Cremation {12-11-61 __ Evergreen Cemetery Portland, Maine 
ae 24cB bee L DIRECTOR'S SIGNATURE ‘ADDRESS 7 REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Tiel madi. ‘Funeral Home 816 H. St. N.E. Wash. D.CJoanNOV 1561 Cannas ad iro e 


—— 


« 
© 
D 
° 

a 

ie 

{D 
is 

3 


id 2 shauld be filed with 


gned by the attending physician and campletely filled in”by the funeral director, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi! 


d by the hospital or attending physician. 


TO FUNERAL ‘OIRECTOR: After this certificate has been 
page 3 should be detached far use as the burial-transit permit, Then please remove carban papers. Pages 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


may ber: 


>. 


ony 


MEDICAL CERTIFICATION. 


[2864 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ea vine) ; 


5. SEX 


DivorcéD [J 


MARYLAND 
ide corporote limits, c. LE 1H OF STAY IN 1b 
t town) 
|. NAME OF HOSPITAL (If not in hospitol, give street oddress) e. 1S RESIDENCE 
* OR INSTITUTION ON A FARM? 
yes 1) NOR] 
3. NAME OF AY Middle Year 
DECEASED 
{Type or print) lA + 


AGE (In years 


10a. USYAL OCCUPATION Se. kind a work done] 
durjng most gf working life, even if retired) 


10b. KIND OF BUSINESS OR oi 


% ( 
rthdoy) 
yes. 
n. iaae or foreign hi 


12. U3; OF WHAT. ii. 


M 


14. MOTHER'S MAID, oe. fan y: V 


15. WAS DECEASED EVER IN U. S. ARMED Ate, 16. re SECURITY NO. 


(Yes, no, oF unknown) (UE yes, give war or dates of service} 


ed. yhtay > on tes g 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART I, DEATH WAS CAUSED BY. 


443 X 


Conditions, if ony, which (b) 


IMMEDIATE CAUSE in Ota ht _Covrseg Tims 
DUE TO 


INTERVAL BETWEEN 


ONSET wert 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 


(c) 


sas leary 


Paar Il. OTHER SIGNIFICANT CONDITIONS ITRIBUTING TO DEA’ 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. pied AUTOPSY 


ERFORMED? 


e 0 NOS 


200. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY obcuRRED. (Enter noture of injury in Port I or Port Il of item 16.) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 


Hour 0. m. Not while 
ot roel DD ot work 


that 


He. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory, street, office bidg., 6) x 
foctory, sirenuspinee 


Seek BE; 19.40 + to ALt-_ZY, 196/, that | lost saw the deceosed 


death occurred at &, * AM, fram the causes and on the date stated obove. 


ADDRESS (Street, city or town, stote) DAT 8; 0 
Md Mf2 


(County) (Stote) 


c. NAME OF ssaleras 


DRESS Lhe 


SIGNATURE 


tan &. Pasat 


246. REC'D BY REGISTRAR 


DEC 1°61 


OR fee! 


DATE 


5 SA3% D895. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


I 2865 : °GERTIFICATE OF DEATH ° Po taste 42851 


wd 


yrs. 


hi 2 ie. |wiooweo By oworceol] | Lf. 
€ 


ote or foreign country) 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLA' 


completely Me 
Pages 


“ying most Sot) fe, even if yi : . a . Mh ' aa Mm 


sci 

% 2 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before admission} 

& $ z ©. STATE b. COUNTY 

ce B 3 ¢. CITY OR TOWN (If outside corporote, limits, write RURAL ond gi 

3 fy al y 

ry 3S — 

Peres d. NAME OF HOSP/AL (iF not in hospital, give street oddress) REFT 400i 1S RESIDENCE 

% =% INSTITUTIO f 5 -F * ON A FARM? 

A YS f ta CL ibd ~/{/ ves 0) NOS) 

6 € I aa —— 
5 5 4. DA’ 

= z, DATE Yeor 

€ (Type or print) a 1). y DEATH 

a a A 4 

es 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I 

2 ‘ MARRIED [[] NEVER MARRIED [] ah teers 

act 

= 

5 

Fy 

$ 

6 

o 

a2 

ao 

° 

8 

& 


alive on__ and that death accurred ot YPM, iam the causes and an the date stated above. 


” 
23. | certify that I{attended SS —— \ a WEA, to! AM ING _--, 19@_\_that | last saw the deceased 
by 9 


5. 
€ 
a5 
e§v 0 
535 13. FATHER'S NAME ay, 14. MOTHER'S MATBEN NAME 
58S ; 
Zeer ACN C fr. \ 
= 368 15. WAS BACEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ens 
2 
= a gx (Yes, no, of uftnown) Uf yen, give wor oF dates of service) 
& pis bil 3241144 J, Carlton 
« £8 
e E8e 18. CAUSE OF DEATH [Enter only one couse pertina.for (0). (b). ond {cl-] . * 
lh ee PART |. DEATH WAS CAUSED BY: 
We S56: Jf e._ IMMEDIATE CAUSE (ol 
a ze $ Ly. SO <c wetO ry J 
zt : iN 
£ Ber Conditions, if ony, which “ss QAO BS ass 
$ 3 Eo gove rise to immediote =? \ 
SF Speck couse (0), stoting the under. ( OVE TO 
= g° cy) lying couse fost. {e) 
228 ee 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e][19. WAS ADIOPSY 
2eLf5 = MEY 
2658 6) & ves] NO 
Feugs V = [200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 16.) 
gE SES & | OR CONTRIBUTING L] CAUSE OF DEATH 
ees 1S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3568 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
5.293 5 Hour 0. m. While Not while Netioty, sive. Sree Nap. ely 
3 = : § 2 p.m. 19 lot work [] ot work ‘ 
Gsse 
ous 
2g 2 2 
£E 88 
Boge 
pees 
pa 
3 
oo 
ss 
Cot) 
of 
oO 
af 


TO HOSBLA* OR ATTENDING PHYSICIAN. 


rc) / ~~ \ ee ESS (Street, city or town, stote) Wo DATE SIGNED. 
S ACTUAL 
2 SIGNATUR A AA : ad <a 2 Ne 4) 
PHYSICIAN'S q 
J NAME (Type| % ow QE ee eee See ART ee oer eg ee eee 
cy 2 a CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
oD anf 
Ss rN Buriat 1 6 bAavtons a r ons a d 
Hecate (gee Pe ee y Kopeese Dao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs ANS (4) aol: Q MM amascus, M 
15m 10/57 » Md. DATHO 61 Lilhua £7 


ithin 24 hours after 
in by the funeral 


‘2 hours after 


ding physician and co™ 


permit. Then please remove carbon papers. Pages land 2 should 
or removal, and in any event, ‘ 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


ES 
ae 
ca 
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e 
3 
6 
. 
6 
3 
at 
a 
o 
= 
2 
> 
a 
z 
= 
° 
2 
> 
a 
= 
bd 
o 


bd 
TO FUNSRAL DIRECTOR: After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


o 
ov 
B 

VR AIS (4) 
15M 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12866 CERTIFICATE OF DEATH 12852 


1. WER es DEATH 2, USUAL RESIDENCE {Where deceased livad, If institution: Residence before admission) 
“4 e, STATE b. COUNTY, a Wye 
Montgomery MARYLAND Maryland om frig MIS 
b, CITY OR TOWN [if outside corporete limits, |e. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give nearpst town) 
write RURAL end give nearest town) 4 qj 
Bethesda (Rural) 21 days WAS Patuxent River 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streot eddress) d. STREET ADDRESS ~[e. IS RESIDENCE 
] x-) ON A FARM? 
= U, S. Naval Hospital = TLOE MEMQ _ _| yes] No [9 
3. NAME OF z “First e Last y “DATE Month Yer 
DECEASED 
NIE Charles Edward Murphy Sr | DEATH November >. 11 Gly 
- SEX E OF BIRTH me AR] DER 24 HRS. 
3. 5 "|8 COLOR OR RACE) 7, aRieD [-] NEVER MARRIED | © DATE oF BintH 9. AGE (pasar area [uaa ER shi 
Male Caucasian| wirowe [%) _ pivorceo [7] —— alge 1899 Weve. | 


BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


arber Barber Pennsylvania USA 
13, FATHER’S NAME ; | 14. MOTHER'S MAIDEN NAME => 
Patrick Murphy Sarah (Unknown ) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 5 io 
(Yas, no, or unkown) | (Ityes give weror datesofservics) 3 - ' a 
No ----- {167 03 0811 | SON Charles Edward Murphy Jr. ,Same as 72 
P18. CAUSE OF DEATH [Enter only one cause per line f for (e). (b), end (e).) INTERVAL BETWEEN 


fi ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 

/ 5 IMMEDIATE CAUSE (e) C are ‘ noma. of Cacev Mm, mt da i fake 

>, _DUETO. . 

Condiionyeiveny .Wheh (b) +0 luer 
geve rise to immediete couse = : 
(a), stating the underlying 
cause last. te) 


= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTORSY 

s YES io [] 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) ; "| 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

= - a 
& |20c. TIME OF INJURY Month, Dey, Yor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stete) 

a Hour ¢.m. While Not While fectory, street, office bldg., ete.) | 

2 es 19 et work [_] et work [_] \ 


21. | certify tha! [Mj (this hospital) attended the deceased from...0ctqher..25, 1991, te. Novewber...AjH92L., that 8) (we) last 
saw the deceased alive on. November... 1h, pt? 61. and that death occured atL2:@0HPém the causes and on the date stated above. 


phe ad. Ba ATTENDING STAFF oe SIGNED 
Y, mp. | PAYS.) BIRECTOR (1 pws. XX November 14, 1961 

22¢. PHYSICIA 7 4 ele ~|22d. ADDRESS 

MN In JOHN W. BRACKETT JR.LT MN USN U.S. Navel Hospital, Bethesde, Md. 


"J3a. BURIAL, CREMATION, | 23. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY [ee LOCATION (City, town or county) ~ (Stete) 


shipment S| ear. Plum Creek Cemetery,New Texas. Pennsylvania 


24 RURFSERRETORS G5nerist/ FI — Fa Vin / pre SS. ,G- dos REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
renee E. Boooe eee Ave. ,Silver Spripsr NOV 1 7'61 _Otbun £ foe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION easy TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Pete 


om 2SERTFICATE OF DEATH 12852 


1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceasad livad, If institution: Residence before admission) 
Pa EAI! 2. STATE b. COUNTY 
Montgomery MARYLAND D.C. : 
b. CITY OR TOWN {if outsida corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


‘Bethesda Rural) 


na 


Washington _ oA ea 


_78 days” 


fely filled in by the funeral 
ers. Pages 1 and 2 


executed within 24 hours after 


1B, CAUSE OF DEATH yuh only ane causyper line fr (o),(b), end (e).] “INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Raa NSD 
IMMEDIATE CAUSE (e). WN Ae a — 


J 8 7s oO DUETO 
Sadana canara ch (b) 
geve rise to immediele cause 
(0), stating the underlying 
cause last. {e) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS. + 8 GESIDENCE 
2101 Connecticut Avenue | yes [_] No fx] 
2 NAME OF Last | 4, DATE Month Dey YES rae 
Or 
iT i * * rc mM 
fj [etl eae la Wigiiano y+ John Murphy st sO PFAT®— November 23, 19 6 
5. SEX 6. COLOR OR RACE/7, MARRIED 4] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

38 2e™ al oO last birthday) rial Dey | Hours 
e aoe Male Caucasian wrow[]  pvorcio[]} Aug. 29,1897 Gl ye: 
& g > 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR ee Vi. BIRTHPLACE (County -& Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 2g ° 4 done during most of working life, even if retired) | 
§ $6 5 Retired Naval Officer Unknown | __ Iowa Met 0 | SK 
= gee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 f8s5 a 
3 Das Willi Thomas Murphy . a | Nora Graney : ary +. 
o 2 s— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= Re (Yes, no, of unkown) ae | 
ia a | wr 
ae iin ee 2 | Unknown _| Hospital Records 
ge5 
Say 
2 
= 
a] 
o 
2 
= 


DUE TO 


19. WAS AUTOPSY 


R: After this certificate has been signe 


director, page 3 should be detached for use as the burial-transit permit. 


3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T TERMINAL D DISEASE “CONDITION GIVEN IN PART 1 Ve! 
g PERFORMED? 
= YE: _NO 
GAS. ae S Ee ae ws ve 
© [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enlor nature of injury in Part I or Port Il of item 1B.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
& |e EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20. PLACE OF INJURY (Home, ferm, ° 201. (City or town) (County) ~Gtete) 
6 Hour a.m, While Not While factory, street, office bldg., ete.) | 
*L io 19 et work ef work t 


. | certify that 4p (this hospital) attended the deceased from... Sepb.s..f-ysuer 19 61 t0.. NOV. -B3-y--00 196], that (X) (we) last 
saw the deceased alive on. NOV.....23.,.. 196... and that a occured at Li. Fim the causes and on the date stated above. 


22a. S\gNATPRE r > 22b, DATE 
De Willen Vege @, Wi Une os ere DIRECTOR o PHYS. Ki November 2h, iSti 


ak $ /22d. ADDRESS 


poche _WELLIAM C, MONELL, Lf MC USN .U,..8,_.Naval. Hospital, Bethesda, Md, 


age 4 may be retained by the hospital or altending ph 


ITAL OR ATTENDING PHYSICIAN: 


INERAL DIRECTO: 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


23a, BURIAL, . NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ {Stete) 
rf MOVAL [Specify] Ping 2 ape 
ON ae Kf 61 National Arlington, Virginia 
VR AIS (4) Sal be 25, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Ls A seph Gawlers Sons Inc. L756 Pa’, Ave. NW, WDC _loattngy 2.7'61 re ae 


hours after death. Poge 4 


requires that the death certificote be executed wi 


o 
ix 
¢ 
£ 
: 
= 
2 
3 
> 
= 
° 
s 
e nod 
2 
Be 
35° 4 Pant Ile OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETTERMINAL DISEASE CONDITION GIVEN IN PART Yo}]19. WAS ‘AUTOPSY 
azSisc 9 Fe ED? 
1) = 
28338 ans Deskeh, Prelit, — Aewtopes YSEr No 
22 9 
-— 2528 © 200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I oF Part II of item 18.) 
Bp Pi pecn asco 
a5e2e° v . ) 
Zszss & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
=Soso 3 Hour a.m. While Not while foctory, street, office bldg., etc.) | 
aa ice = p.m. 19 lot work [J ot work { 
ayes ; 
2 gs abe 21. | certify that | attended the deceased fram.____ LLES__., We, to Vee ©, 19./, that | last saw the deceased 
aord2e . 
Z 2g 8 alive an NG vsratle Vi ,19G/>._, and that death accurred at_/____/M, fram the causes and an the date stated abave. 
5 te) Be ny ey) .) ADDRESS (Street, city or town, stote) DATE SIGNED 
eG ACTUAL "ag ee 4 es 
ape Bs ] SIGNATURE at Te, 
fama 
bel EE PHYSICIAN'S 
eae’ NAME (Type) Loves ae yp) LAEY 
202 
=x oz 3 2 
ee” ‘da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE wit. 
VS AI5 (4) iy ae Ae ad 
jaro pate NOV 4 q 61 L Patt 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L286 CERTIFICATE OF DEATH neg. 01, £23854 


sz 
ge - PLACE OF DEATH 2, USUAL RESIDENCE (Where decepsed lived. IF ipstfytian: Residence admission) 
‘< 
38 z MARYLAND pay b. 
ar} b. CITE OR TOWN IF ounidffeagporate limits, wok Te. LENGTH OF STAY IN Tb CITY OR FOWN (If outside cprporote limits, write RURAY ond give nearest towh) 
s L Bod jive neorest t / 3 A - 7) a 
<3 = ce VY, eh, 
22 d. NAME OF HOSPITA} (IF not in fhospitol, givelftreet oddress) d. STREET ADDRESS e. IS RESIDENCE 
£5 090 RINSTITUTI: ag Mead i ‘ON A FARM? 
3s : : 16 5F ves F] No 
ce 
£5 . NAME OF First 4. DATE Month Y 
3 DECEASED = OF Weare ae 2a us 
3 (Type or print) DEATH Mays 19 
2 LS COLOR OR ot te 7. MARRIED L] NEVER MARRIED [] 9. AGE (In yeors [IFUNDER YEAR] IF UNDER 24 HRS. 


winowen DivorceD [] 


10. USUAL ab |obste (Give kind of work dane] 10b. a OF BUSINESS OR i " BIRTHPLACE spn ie or foreign cour 
mast af working life, eyen if retired) 


ci Months] Days | Hours | Min. 
yrs. 
niry 12. CITIZEN OF WHAT COUNTRY? 


Ai ee 


SOCIAL St ei NO. INI —_—— Address. 


FATHER'S NAME | Ke ie cae 'S MAIDEN NAME 


s ofter death. 


Z WAS DECEASED EVER IN U. S. ARMED FORCES? |16. 
fe, 00, oF unknown) (UF yes, give war or dates of service) 


See 
——— 


18. CAUSE OF DEATH [Enter only one couse rae for (a), (b). and (c)-} 


PART 1. DEATH WAS CAUSED BY: gL 
IMMEDIATE CAUSE (a) IE ee tro ting 


ij 

4 m9) DUE TO ch a ee / 

iGenditions, Attony, which 1 Pre ee OF AE ge 
gove tise to immediote ( 


couse (a), stating the ynder- Lith ie 
lying couse last. a WAktrgeaclereses Frero 


Then pleose remove corbon papers. 


| 
w2 
= 
a 
€ 
° 
8 
a) 
= 
5 
< 
ee 
= 
= 
a 
D> 
se 
5 
€ 
4 
i) 
o 
=; 
> 
a 
Q 
3 
€ 
& 


-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12k CERTIFICATE OF DEATH 1235 


. = 
6 £2 = = = 
3 33 FLAG = = : ae ——= 
= 23 2 mr DEATH. ounty 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmjssion) 
me Die a. STATE b. COUNTY 
5 gn BR; EAREOOK Yan RAYLAND BD, ¢ 
2 =u b. CITY OR TOWN (if outside corporete limi ‘c. LENGTH OF STAY IN 1b || ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
+ Bas write RURAL and give neerest town) 
A c-§ Kensington Washington 
" = = = Es 

£ 23s \|) d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel eddress) d, STREET ADDRESS 1S RESIDENCE 
ea oe ON A FA\ 
fi oe s 

3 Carroll Hall anitarium we | 5031 “Sth Street N.w. [ves] Nol] 

3 a I a “NAME om First Middle last 4 eae ‘Dey —_‘Yeer 

Yat ~ . 

a. 

5 SRE L5TELLE NER NAY. LY c= benre Nov. _—t__—a9 by 

a 5. SEX 6: COLOR OR RACE) 7, Ried [-] NEVER MARRIED ATE OF BIRTH |9. AGE {I yen HEIDE TTR _IF UNDER ans 

onths| Deys Hours in. 

a wivoweD #4 vivorceD B- SKE 13 = ee... | 

5 Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or fore country) | 12. CITIZEN OF WHAT COUNTRY? 

be done during most of working lifa, aven if relirad) 

3 ousewife | ____si|: Maryland U.S.A. 

a 13. FATHER’S NAME ™ MOTHER'S MAIDEN NAME 

a St. 

3 

5 15. WAS DECEASED EVER IN U.S. ARMB4 FORCES? | 16. SOCIAL SECURITY NO.| 17. ee “Address KK M 

2 (Yes, no, or unkown} | (IfyesgivewerordWesof sarvice) ensington, Md. 

ea | none Hospital Records-10231 Carroll Pl. 
] 18. CAUSE OF DEATH [Enter only ona cause por line for (e), (b), end (c).) ) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
Witoatt cause te) COEREBLA L ME ARR FASE Retr 


25 DUE TO 
Gondiene, af AA (b) ESSEWT 14- i bias PERT CBS / oCn/ 
geve rise to immediete couse 
(a), steting the underlying 


Toe hee a CévE Rah izeb ArTeruscl eros1s 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTORSY 
9 as ea MED? 
= 
bo | a SEL Lal 4 ves L] no 
= |20e. ACCIDENT WAS UNDERLYING [] | 20B. DESCRIBE HOW INJURY OCCURED. (Entor netura of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tete) 
5 Hour Nest: While Not While fectory, street, office bidg., ete.) | 
3 a. 19 et work [_] et work [_] ! 


Dept. of Health prior to burial, cremation, or removal, and in any event, will 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be e7 


may be retained by the hospital or attending physician. 


DIRECTOR: After this certificate has been signed by the a 
3 should be detached for use as the burial-transit permit, Then please remove carbon 


21. 1 certify that (I) (this hospjtal) ivi, the deceased from. ,dfd. hbo 1960, 10.4NON.... LS... 19.8) J, that (1) (we) last 
2 / saw the deceased alive on..... Now, nvsuilce 61, and that death occured PM, from 1H causes and on the date stated above. 
& ~ SIGNATURE a 22b. DATE 
4 ATTENDING MED. STAFF SIGNED 
<n pe, a PHYS. EA birector O PHYS, 3 Nov, +1-fbt 
os 22c. “PHYSICIAN'S 22d. Anos TA Tok b 
he es NAME (Type) “a utp e- 
aoc i $3 rl Henry M. Lowden | EV CLE 2% Bi cs ae oe e 
552 3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county} (State} 
vias Beet (Specify) | 
9298 11/4/61 Mt. Olivet Cemetery 
A i 
yr AIS (4) 24 pa TOR'S SIGNATYRE ADDRESS ive REC'D oy ons 28b. Reva SI i ey 
SM 9| 
ra 0 eA thers, Cn, gpe1p7 KE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, <2 


12874 ~_ CERTIFICATE OF DEATH 12856 


5 Woz 
5 au = == = 
gs 32 2, USUAL RESIDENCE (Where deccesed lived, If Insiituffon: Residence belore edmission) 
4 2 ee COUny — o. STATE b. i Y 
2 2%e aA7T Fo KY __ MARYLAND» LE A. AML LF — => 
2 0 sn WN {it oulside corporete limits, LENGTHLOF | STAYINIb || c. CITY'OR TPWN side corporele limits, ZA LY end “< naerest town) 
a 358 write RURAL and sive neerest ep. ar 
NN kb 
S 85E cht BAe S4SPMp (LT 2-196)" np SERINE M 2...“ 
= 33s d, NAME OF HOSPITAL OR > elle Ospilel, give street addyés) d. STREET Ge RESS. 15 RESIDENCE 
5 et O90 7 | ) ON A FARM? 
yes [-] NO 
5 See Le Dea -Caroevs , =D we lee 
s \3. NAME OF First Middle last 4. DATE Month Dey Yoor 
3 eal ee 
int) eee 
Oe le" Blay cpr - “Farrag Gh Sen go le 
o = 5. SEX 6. COLOR OR RACE|7. MARRIED [1 NEVER MARRIED DATE OF BIRTH EE (In yoors | IF UNDERT YEAR| IF UNDER 24 HRS._ 
3 = last birthdey) ome “| Roure= ee 
2 wiboweED [a DIVORCED aD & ne Br 
8 Oe. i. Bier RACE a. ‘Stete, or ; foreign country} ‘12. CITIZEN OF WHAT COUNTRY? 


TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSAJESS OR Bee 
done ing bie! of workin, fe, @ if retired) 
OTe teats, 2S, aN: 
~ FAY 


"5 NAME ia. MOTHER'S MAIDEN zona . ~ 
WAS DECEAS L, [e2hee SEC 0 Aang — a zz 
be |S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. I MAN alee 


IT 
(Yes, no, or unke&yn} | (Ifyesgivewerordatesofservice) E Lie 


d in any event, 


Then please remove carbon papers. 


| 
mal) x CAUSE OF DEATH [Enter only one cousg per line for (a), (b), ond [e, ee 


The law requires that the death certifi 


tificate has been signed by the attending physician and cen 


3 
ee 5 INTERVAL BETWEEN — 
5 
re PART |, DEATH WAS CAUSED BY, , YPN igi 
gu ae IMMEDIATE CAUSE (a)_ j 
=5§ a | 
45 e8 SS DUE TO a 
oo 
2ese Conditions, if eny, which {b) Tel ak LY, aT 
2 es gave rise fo immediete cause 
SUS ae le), stoting the underlying f PUETO | 
ee oe couse lest. ar Seas, —— | ve 
me Aa Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN F PART ile]| 19. WAS AUTOBSY 
BS8so € a 
oS se g ves []_No | 
g eT 2 4 i eee ae 4 aed 1 
BS $3 i = Be, ACCIDENT WAS UNDERLYING 1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
» = Al ol ATH 
meelc [UF EITHER, NOTIFY MEDICAL EXAMINER) | 
oF 328 z 20c. TIME OF INJURY Month, Dey, Yer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, © 2Df. (City or town) (County) (Stele) 
25 = 5 a isan orn While __ Not While fectory, street, offies bldg., etc.) | 
Ge ae 6 Es esi 1” et work [_] et work [] | 
5 * 
HeOse 21. | certify that (I) (this hospital) attended ithe a. from... see that (1) (we) last 
8 Se 2 alive on. Och.2 Sf. 19. 4. . and that de&th occured ad, M, from the causes and on the date stated above. 
seta S, ii TAFE 72. JNED 
a Raa > MED. STAI I 
ge Bog wh tea mop. | PHYS. pirecror [] PHYS. [] Ler ey) 
E ag Ss very Vess 5 is | 224. wot 
: she Sw) ¢ Ap 
a 
oi: Laaeer HiEppEny abot bediunD Lr. AEM, AP. 
Des 230, BURIAL: RNATION ab. Z. wad (SER OR REM 23d. LOCATION (State) 
Sea oe RE 
t 2 
° So58 g 2 A 
= ey ee ea BY ca ag 2Sb. REGTRAR'S SIGNATURE 


/ Carnal Db Pal 2 be ees 


fal 
= \ 
= 
= 


y is necessary, 


ithin 72 hours after deat! 


re) 


le pages 1 and 2 with the State Board of He 


in any eye 


1g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to ine funeral director. Page 
f Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 
i 


Page 3 should be used as a burial-transit permit. Fi 


its designated agent, prior to burial, cremation, or removal, and 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death! 


please execute the certificate, wri 


or i 


4 should be forwarded to the Chi 


TO FUNERAL DIRECTOR: 


TO 


YS. AISME ~ 
5M 9/60 


s 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12875 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {2835'7 


1. PLACE OF DEATH 
*. COUNTY 


%. USUAL RESIDENCE (Whare daceated lived, If institution: Residence before admission] 


a, STATE b. COUNTY 
MARYLAND Z's 
e a OF STAY IN Ib ¢. CITY OR TOWN (if outhga “rm limits, writa RURAL end give nfarest town) 
LAT UL. Pay E ler = C 
a. NAME OF HOSPITAL OR INSTITUTION (iF net In hospitel, sme 4a. ad d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 

walt OS— Unbasrn Aten * G46  Uyfoor Aus! | ves [] No fig 
3. NAME OF — ‘Middle a Month Yoar 

DECEASED 

(Type or print) yy : é. SEATH } ry ee 
5. SEX ~ 16. COLOR OR RATET 7, BATE OF BIRTH 9. AGE {In yoors |IF UNDER 1 


ED Banever MARRIED [”] 
wiooweD[_] —_vivorcep [[] 
TOR KIND OF BUSINESS OR INDUSTRY 


4 Con. 


last birthday) 


2—-//-/ COM 


I, BIRTHPLACE (Stata or foreign country) 


phe Days 


108, USUAL OCCUPATION (Give kind of work 


van if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Méad2 ey 
14. MOTHER! IDEN NAME 


unknown \ 
17. EAS Ee Address 


ini ‘aie Hk: oe ——— 
ie is, ‘ pe or DEA) #4 


ED FORCES? 
{Ifyes givaweror detasofservica) 


16. SOCIAL SECURITY NO. 


(Yes, no, “or unkown) 


“CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0), 


20+] DUE TO 
Conditions, if eny, which {b). 
gave rise to Immediete ceuse 
(e}, steting the underlying f” DUETO 
couse last. (a 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 


W a ‘AUTOPSY 
RFORMED? 


| YES o no 


‘\ 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part | or Pert Il of itam 18.) 


PRIMARY [1] or CONTRIBUTING (1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Dey, Year 


Hour e.m, While Not While 
4 19 jet work [] al work [] 


21. I certify that | took charge of the remains described above, held an Autopsy oo Inspection Kl Inquiry 
death resulted from: Natural causes Ix Accident ‘ei Suicide oo Homicide i: Undetermined manner Oo 
CHIEF MEDICAL EXAMINER |] 


SIGNAT hLigL ASSI EXAMINER DATE SIGNED 
SIGNATURE [Aasen PR aie INER [] 


DEPUTY MEDICAL EXAMINER [(q J/- 4/2 XE / 


AW, he BB nOS¢ha Address (Streat, city, town, or county) 
22b. E THEREOF] 2c. NAME OF CEM 


20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20f. (Clty or town). ~ (County) ~~ (State) 
fectory, streat, office bidg., ete.| | 


MEDICAL CERTIFICATION 


and in my opinion 


f 


EXAMINER'S 
NAME (Type) 


22e ae eral | OR CREMATORY | 22d. LOCATION (City, town, or country) (Stal . 
11/17/61 __| Ft.Lincoln Crematory Pr.Geo.Co,, Maryland 


23. FUNERAL DIRECTOR ADDRESS 24¢@, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Wash, D.C. 
Cttun £, Fane 


The S.H,Hines Co.,2901 lhth St Lae 


yoy 14 ‘61 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
+i s + 

FOR STATE 1 = 8 é 4 nd MEDICAL EXAMINER'S CERTIFICATE OF DEATH { 2358 
EALTH DEPT, }7. rtxcs or beara 2. USUAL RESIDENCE (Whare deceased lived, If Insfilulion: Residence before admission) 
23.2 . COUNTY ©. STATE b. COUNTY 

iad women | ded in 

ec b. CITY OR TOWN {it outsi rporata limits, . LENGTH OF STAY IN 1b cs ey OR" TO’ (If oulside corporate limits, write RURAL end give ngerest town) 

g5 wy mye end giva ngfrastlgwn) | 

fe Dakomne Chee D haa, a n® 2 sea 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) say st so @. IS RESIDENCE 
aa rag | ON A FARM? 
2 2 75\_L¢ I ees =a Ee ves 7] NOP 


e 4. DATE ~") Month ~ Day Year 


b ceili 
Henman. e thfeten | ‘BExra hir/ 73 19 bo f 


Zu. MARRIED oO NEVER See 7] BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) [Months] Days | 
wiboweb [_] DivoRcED [_] / /- 7. wax He : el aes Me 


es 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 


'3. NAME OF 
DECEASED 
(Type or print) 


S. SEX 


a wie ae 
ee 7 on 
F 1” nate 


ae; he 


12. CITIZEN OF WHAT COUNTRY? 


x ta a 
Datlcy c Net+letaw =r) 


Wa. USUAL OCCUPATION tba 2G of work 
done during most of working life, evan if retired) 


ages | and 2 with the State Boar; 


13. FATHER’S NAME 


beah i Nettleton pr. | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 
(Yes, no, or unkown) | (Ifyasgivewarordetesof service) 
No ee None 


I Tarent Ss — ‘ = 
118. CAUBE OF DEATH [Enter only ona cause per line for (a), (b). and {e.] ~~) INTERVAL BETWEEN 
? ONSET AND DEATH 
Mt ba IMMESIATE CAUSE: (a) ee i ae iter vt a ee eo Fe 
, CILX DUE TO a 
ieee if any, rote Corp t ap pincanin fF Brak DOS ie 


geve rise lo immadiste cause 


(a), slating the undarlying DUE TO 
see e) eee an 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU? NOT RELATED 1 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)) 19. WAS AUTOPSY 


Zz 

fe) Say SS —_— PERFORMED? 
:| <4 7 "a 2 LEPC Emu 

3 CE LATION OF KIVER. AND C7 meee | KR No Ed 
FE | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. ee nalure of injury in Part | or Part Il of Hom 1B.) 

| PRIMARY or CONTRIBUTING [] 

JB] CAUSE OF DEATH. etlea ay a Shack ty 

5 | 20. Time OF me Month, Day, Year | 20d. INJURY OCCURRED |, 20e. PLACE OF INJURY (Home, farm, | | 208. (City or town) (County) (tate) 
3 While __No! While faclory, gitgel, office bldg., lc.) . 

= A p.m. La -~47 19d, 4 [at work at work 


21. I certify that | took charge of the remains described above, held an Autopsy c=) Inspection ia’ Inquiry is arfd in my opinion 
death resulted from: Natural causes (a) Accident Suicide bt Homicide oO Undetermined manner (E| 


CHIEF MEDICAL EXAMINER Oo 


x f 3 2. ey ya Fi C1 x Mb. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


SIGNATURE \/- 24> 
¥ DEPUTY MEDICAL EXAMINER [7 = -_ 
As NAME (yp), et te, vw. {ar CEs A a kt Address (Street, city, town, of county) / / A 7 J Mad 


_ [ 22a. BURIAL, CREMATIO! 72b. DATE THEREOF ‘| 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ~ (State) 


ad ea al 
11/17/61. Glemood yood Cemetery 


ea eee Le AA PZSAR gysy GBORGIA AVENUE 
5M 9/60 | WARNER _E._PUMPHREY, INC,SILVER SPRING, MARYLAND 


ACTUAL 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after deat 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal, and In any 


IO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


to 


24e. REC'D BY REGISTR ‘| 24b. REGISTRAR'S SIGNATURE 


patOV 1 6 ‘61 Clatlen Ef, Higee’ 


12873 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. 


MARYLAND STATE DEPARTMENT OF HEALTH 
PRESTON STREET, BALTI 


mpkeas AWARYLAND 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Whare deceased lived, If Institution: Rasidance bafore samission) 


5 62 
$ 83 
25 2 IN’ 
§ ene MSE omery os ee *abhington, Dc, > ou” 
= pe 3 b, CITY Ge gs ti outside corporata fimits, | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporata limits, write RURAL end give neares! lown) 
+ 2 ang givs town) 
A ¢- BetHewes “(RUT 8 hrs 47 2 
5 8% a =" ——. BGS 
3 3 & d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva straat address) d, STREET ADDRESS ‘ e. ee 
3 Sas AFA 
> 8 | __U,S, NAVAL HOSPITAL * | 1901 23rd Street, S.By yes [] No 
oa Bilas: jeu First “Middle Last 4. pees Month Dey Yor 
oh ene . 
gas (ype or print) TwineA Baby Girl Nicles DEATH November lL 9 61 
2 oe BORER A 6. COLOR OR RACE|7, MARRIED CONever MARRIED kia @. DATE OF BIRTH ]9. AGE (In years (IF UNDER} YEAR| IF UNDER 24 HRS. 
ye Femal last bithdey) | Months| Deys We): 
BS emale Caucasian) wow O __ pivorceo [] November ily 1961 yn. | RT | 
5 3 ¥Os. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 
g 
2 


, 


NAME (Typa) 


MC. GBANILGY RR. Lt MC USN 


U.S. es HOSPITAL, BETHESDA, me 


Fa 


23a, BURIAL, CREMATION, 


° 
de. 
fo} 


T 


j23b, ‘DATE THEREOF 


12-14-61 


“] 2c. NAME OF CEMETERY OR CREMATORY 


Forest Oak Cemetery Gaithersburg, Maryland 


23d. “TOCATION (City, town er county) 


Re) 
& 
x 
3 
8 d 
2 i: 
8 s 
= 2° done during, most of working life, even, if tgtirad) hs 
B See |Montgomery ; Maryland | USA 
$ we a dhs = 
£ = a=] 13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME 
; oo 
$3 cae Clayton E. Nicles | Patricia Mae Rinehart 
2 £65 i Was peroae Liat IN U.S ae FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address —_ 
£ B= '05, ng, of unkown) | (Ifyes givawarordatesofservice) 
Fey wet 8 "No None Clayton E. Nicles 1901 23rd St. Se E.Wash.D. Ce 
fetes /)18. CAUSE OF DEATH [in @ per lina Tor (a), (6), a INTERVAL GETWEEN 
3 gies PART f, DEATH WAS CAUSED BY, yf é fe. fist a" INDIE 
223 is IMMEDIATE CAUSE (a)_ oe 
faaes a 
Bhi || p7axX. 
beget § Conditions, if Shy, which (b)_ ~ 
os 3 £6 gava rise to immediate causa 
= uaz (@), stating the undertying ( PUETO 
3525 pe te) : : 
=2= 4 za PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR . WAS AUTOPSY 
Go 
os 82 a ———_ PERFORMED? 
Bors: ~ | ars _ eae {aes | ves wo 1 
olead ne a = 120. ACCIDENT “WAS S UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part II of item 1B.) 
Rous & | OR CONTRIBUTING [1] CAUSE OF DEATH 
eS 35 6 |e sitter, NOTIFY MEDICAL EXAMINER) 
> — - . — 
Z2 sz 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) (Stele) 
Bxtes out tem While __ Not While factory, straat, offica bidg., etc.) | 
Be 32 s a? Re: at work [_] et work \ 
ig £ 
Be ag 21. 1 certify that ) (this hospital) attended WS astpsbl tromLl..Navember., 1941, to...L1..Novembet... that 4) (we) last 
o D2 
Wo 33 saw the deceased alive on. 9s ieng and that death occured 20623 flak the causes and on the date stated above, 
S Fd Ga Qe. SIGNATURE» Re pene a 22. DATE 
° 
pe P43 mo. | PHYS. EJ BinEcTOR CI Pays. DF 11-11-61 
$ ge 22, PHYSICIAN'S 22d, ADDRESS > 
8 3 
$8 


ae or 
24 FUNERAL TER: 


oe 


YR AIS (4) 
15M 7/61 


Dil 39) 
we i ot Funeral Heme Rockville, 


L33RP RS Montgomery Aves REC‘D BY ana 25b. REGISTRARS SIGNATURE 
Maryland loarOV 1 4 61 Clithan £ 


LAK 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 |. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COL. {TRY? 
done during most of working lif | 


even if retired) 


| Montgomery, Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ia , CERTIFICATE OF DEATH 12360 
5 : 
3 5 iB eee DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
3 °. a, STATE yy ab. COUNTY 
g's Montgomery MARYLAND Maryland |). (' 
‘= - b, CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside Seaman ae write RURAL and give neerest town) 
t Zz write RURAL and give nearest town, 4 
& eo ‘Bethesda (Rural 8 brs 40min Washington,D,C,_ Pye ia 
£ .j 3 LI ai ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘d, STREET ADDRESS IS RESIDENCE 
= ew ON A FARM? 
2 3 swans 2S NAVAL HOSPITAL =; 1901 23rd ST.S.E. ves (] NO Tp 
% Fs 3. First Middle lat | 4. DATE Month Dey Year 
PS BrceAseD | DEATH 
eae 
£ ™ —TWIN"B" BABY GIRL NICLES | NOVEMBER 121%) 
<3 5. SEX 6. COLOR OR RACE|7, maRRieD [-] NEVER MARRIED fy] | & OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Es jast birthday) | Months a 
s Th wivowep[] _vivorceo[“]| 11 NOVEMBER 1961 yn. | 
: Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. 
S 
: 
o 
“E, 
z 
a 


© 


Clayton E. Nicles 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) (Ifyas give werordatesofservice) 


Patricia Mae Rinehart 


|] 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


le et st FATHER tsi von E, Nicles,1901 23rd ST.,SE,WASH, 


18. CAUSE OF DEATH [Enter only ona cause E INTERVAL BETWEEN i Cc. 
PART |. DEATH WAS CAUSED BY: { ee: ae te hapa 
1g IMMEDIATE CAUSE (e)_ TH Aq im EX) 
4 & DUE TO 


Conditions, if ory, which (by { 
geve rise to immediete cause \ 


(e), stating the underlying (- OVE TO | 
cause lest, (e) 
2 F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
PERFORMED? 
‘ i 
S I@ ts ves X] no [_ 
3 20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18,) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (Stete) 
a Hour a.m, While __Not Whila foctory, street, office bldg., ete.) | 
= 19 at work [_] at work [_] i 


. 1 certify that 4) (this hospital) attended the deceased fromlO50,.11..NOV. 1%1. 101910,11-NOVIGL... that 4) (we) last 
saw the deceased alive onl... November. 1961. » and that death occured af. QL0M, from the causes and on the dale stated above, 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


ge 4 may be retained by the hospital or attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physician and compl. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper: 


220, SIGNATURE ~22b. DATE 
_O'BANNON, LT MC USN. mo, [Rae T)_bikteron C1 mS: G17 November 1961. 
} M “fivschan 5, = | 32d. ADDRESS ~ 4 . 
> ats U.S. NAVAL HOSPITAL, BETHESDA,MD. __ 


iled with the State Dept. of Health prior to burial, cremation, or removal, 


coe GeO BANND.N 
'3e. BURIAL, CREMATION, 


el a 2sb. re ae NAME OF CEMETERY OR sacra = 23d. LOCATION (City, town or county) ‘{Stete) 
Bata 11-14-61 Forest Oak Cemetery Gaithersburg, Maryland 


24 FUNERAL DIRGEYQR'S. 1G mrler~__ 13 %bows Montgomery Ave REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Tyson pec ena Home Rockville, Maryland|pan NOV14’61 | Cute £ fina _ 


eh eee, 


3 


deat 


TO 


TO 


VR AIS (4) NN 


15M 7/61 


oe ee ame MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


ae =, QQ 5 CERTIFICATE OF DEATH - >. 
rg 
= 3S —=———$—S!}2] a == = 
se 7. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived, If Institution; Residenca before edmission) 
2 2 a, COUNTY e, STATE. b. COUNTY 
2 2%e PCO) Cr ____ MARYLAND er het. 
ceed By CITY OR TOWN {if outsida limits, . LENGTH OF STAY IN 1b & CITY OR TOWN {lt outsida comers limis, write RURAL and give nosres town) 
xz 4 wrilp RURAL and give nearalt twn) 
€ f 
ns 7 SB pe || UV OOS te 
= 3 A 4. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give sireet eddress) “d, STREET ADDRESS IS RESIDENCE 
Be NA FA 
= E28 7 
“el ash, Sarl t+ Meg. _ | 3226 ~/pxh dh, .€ ether 
3. NAME OF First Middle | 4. 1a Month Mors 


DECEASED 


{Type or pit) ATL / Vn" GB onnoR BERTH Va w/ 2 96 7 


6. COLOR OR RACE|7. MARRIED |] NEVER MARRIED 8. DATE OF BIRTH ‘9. AGE (In years |IF UNOERT YEAR| IF UNDER 24 HRS, 
a) Oo ZL last birthday) Po ae “Hours ] Min. 
BO ak Whipe fe [p3- (5 > 


a2 bivorceo [] LB 2G. ye. 
TOs. USUAL OCCUPATION (Give kind of work | 10b, KINO OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done di Sippy a it retired) ray = i #, vies A | ez 1S ab ’ 
Med Ane | PAE? pat Tae 


13. FATHER’S NAME | 14, MOTHE! Fao NAME 
15. wd DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown} | (Ifyesgivewerordelesofservice)| of 
BE 2 ta NEE Sarees . ‘S. Cha? 


hen please remove carbon papers, Pages 1 and 2 should 


_ of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


ed by the attending physician and comp? 


18. CAUSE OF DEATH [Enter only one cause per line forlg), tb). and(e).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: G Dy h Wo RD IDEATH 
‘ IMMEDIATE CAUSE (a)_ POLL Lin © ps PO Sy : 


lt Pincus Cobre i Ede 7s 


ri >< DUE TO , 
et) 
Conditions, if eny, which (b) Al 
gave risa to immadieta couse 
(2), steting the underlying ( CUETO 
cause lost. (e) 


The law requires that the death certificate be exe; 


e 4 may be retained by the hospital or attending physician. 


| 19. WAS AUTOPSY 


PART Th OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \ 
i > ———— PERFORMED? 
YES NO 
IDEN. 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part 1 or Pert Il of item 1B.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 5 : cats ; - 
OF CONTRIBUTING [1 Caust of OFAi| Bumper of daughter's car struck her hip; car in garage 


20. TIME OF INJURY Month, Day, Yoar 


Hour am. od cy Al (9err 
p.m, 


ew) 


(Stete) 
S 


20f. (County) 


(City or town), 


While __ Not While foctory, street, office bldg., etc.) | 


at work et work p 
7s 195-7 10.7% eG. ifs, that (1) (we) last 


4 death occured ay ol, from the causes and on the date stated above. 


EDICAL CERTIFICATION 


20d, INJURY renee PLACE OF INJURY (Homa, fai 


21, | certify that (I) (this hos) 


saw the deceased alive on. 


ital) ‘qn the deceased from 


ee AVA f... ane and } 


ld be detached for use as the burial-transit permit. TI 


DIRECTOR: After this certificate has been signi 


TAL OR ATTENDING PHYSICIAN: 


i Ee 
A oe ae | ATTENDING, STAFF aa ales) 
® 
at ae Ars som . 2D MD. ian Bi cron Do Pars. 
a Ss an cial i, P } 
e 18 Was 
B33 
sh ge 73a, BURIAL, CREMATION, | 23b. DATE THEREOF on 34 AE OF SEMETERY, OR tle Ba 
SA. .= EMOVAL (Sperity) 
gag aie H-13~ GI 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATU! 2H 9 2 — "ag REC'D BY REGISTRAR 
15M 7/6t SF, ie» 
Fo React etie 


103 sty dee ag both Nov 1361) 


within 24 hours after 


The law requires that the death certificate be e 


S 
an 
E 
iY) 
qi 
é 
« 
m4 
co) 
a 


5 
et 
o 
ra 
BS 
ie 
a 
2 
AS 
ae) 
‘e 
5 
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a 
ie 
6 
2 
‘e 
a 
3 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae ee OF DEATH —e 12862 


ant 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, If Institution: Residence before edmission) 


hould 


EESTI a. STATE b. COUNTY 
Mont gone ar sicias con ___ MARYLAND || Maryland Mont game ry 
b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporeta limits, write RURAL and give neeres! town) 


ope RURAL end give neerest town) 


3 | 3 years | Silver Spring HO gy Need eee 
3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRES e. 15 RESIDENCE 
“ ON A FARM? 
3 Carrol] Halt ; aif: 2702 Harmon Street ves [] NO] 
a 3. NAME OF First Middle Last + DRTE “Month 
ED 

S freon WK. acnes Ps4 RDURA’| 8 pos Heweber 

So. ) a OR OR RACE|7 marRieD |] NEVER MARRIED 8. DATE OF BIRTH i (i UNDER 1 YEAR| IF UNDER 24 HRS. 

o el las! birthdey) en | De Hours | Mi 
ba i wivowE XK] DIVORCED lovember 23, 1877 84 ys. 
, or feraign country) — ji. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Peat & St 
done during most of working life, even if retired) 


| Own Home | New York Ne: UeSaAe 


| 14. MOTHER'S MAIDEN NAME 


Michael Stupp | May Buckley ‘ : = 3 


Housewife 
13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ddre: 
(Yes, no, or unkown) iivesg vewerordelesctservice] | 2702 ison Street 
{oe None Mrs. Hyland A, BizotSilver Spring, Maryland. 


18. CRUSE OF DEATH [Enier only one couse per line for (el, (b), and (el.] INTERVAL BETWEEN 
PARTI DAT AMeDIATE cAUSt |. A SOCORDIAL  tAFEan Ci | Qoeaieee 
420,/ DUE TO €. 

Cenuitarerit antic ehick (b} CORDWARY OcclLy SCA 1 A — 

geva rise to Immediate ceusa DUE TO 

(a), steting tha undarlying 

Sate aan" ATER SC ceo cag. 

9. WAS AUTOPSY 

PERFORMED? 


PART Il, OTHER SIGNIFICANT CONDITIONS TRL OK 40. DEATH ay NOT RELATED TO THE TERMINAL DISE, DISEASE. ‘CONDITION ¢ GIVEN | iN PART ( 
CONTRIBUTING TO DEATH 
cherie lel hile UiFe~ _____. 8s no Ba 


ned by the attending physician and compler#y filled in by the funeral 


it permit. Then please remove carbon papers. Pages 1 ang 


Dept. of Health prior to burial, cremation, or removal, and in any event, wj 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


ph as, 
2De, ACCIDENT WAS ONpeuvING i, 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


20. PLACE OF INJURY (Home, farm, , 2Df. (City or town) . (County) (Siete) 
fectory, street, office bldg., afc.’ mM 
19 


21. | certify that (I) (this ee atlended,, the deceased from......# i i Wie 1 19666, that (1) (we) last 
saw the eerie alive at , and that dean =e at SM, from the causes a on the date stated above. 


ey — 22b. DATE 


ATTENDING STAFF SIGNED 
mp. | PHYS. Be ivecron Ta Pays fe ae PT 
. 22d. ADDRESS ) 
NAME ype) 
ro REGHARD P. DALANEY 2S Mire ? ‘Se. Lhe 
2ab. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or codnty) 


11/28/61 


ARLINGTON NATIONAL CEMETERY ARLINGTON, VIRGINIA 
a ; LAL DIRECTOR'S Si AT eo ast ay 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
8434 GEORGIA AVENUE ¥ 
WARNE E. a INC.STLVER SPRING, MARYLAND | Catton 


20d. INJURY OCCURRED 


While Not While 
al work ‘et work 


MEDICAL CERTIFICATION 


& 


DIRECTOR; After this certificate has been sig 


23a. BURIAL, CREMATION, 
DRIAL (Specify) 


be filed with the State 


& director, page 3 should be detached for use as the burial-tra 


Ss 


2a 


DATE 


NOV 2 8’61 


— 


, 
5 BRE 
s = 
= 3 
3s 28 
2 25 
5S on 
oS 
Ps uv 
ae 
x 5® 
A le 
3 
A 


72 hours after,d 


it permit. Then please remove carbon papers. Pages 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


4 may be retained by the hospital or attending physician. 


is 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveghwill 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12877 CERTIFICATE OF DEATH 12862 


1. PLACE OF DEATH . USUAL RESIDENCE (Where docensed lived, If institutlon: Residence before admission) 
mac usy STATE UNT, 
Montgomery MARYLAND || * yifinia . or folk 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end gi 


write RURAL end give neerest town) 


Bethesda 69 days __ Norfolk - 
4. NAME OF HOSPITAL OR INSTITUTION (Hf not in hospitel, give stree! eddress) ||" d, STREET ADDRESS . IS RESIDENCE 
ON A FARM? 

fhe, Glinical Center, Bethesda dh, Md 879. Justis Street és ves [] No 
3. NAME OF First Middle A aid Month Dey Year 

pace | 

8 int) 
pear ee erald Wayne Patterson | BERTH 18 1961 _ 
5. SEX 6 coe > RACE 7. MARRIED NEVER MARRIED & | B. DATE OF BIRTH 19. ow eng , 1 YEAR]. WF UNDER 24 24 HRS. 
fihaey 


"Months | Pew | Hours | Min. 
yrs, 


White wipowen [_]_ oivorcto [| 13 March, 1957 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1i. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) j 


| 
7 se | 
_None_(child) |_ None | Virginia —_ U.S.A of 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME age 
5 -deseph Ts patters __ Juan Cooke ie Ma ae 
15. EASED EVER IN U.S, ope FORCES? | 16. SOCIAL SECURITY NO. | ws “INFORMANT . Address 


(Yes, no, or unkown) | (Ifyes givewerordetesof service) The Medical Recor 
The Clinical Center,..Bethesda.1h,.Mar: 


. CAUSE OF DEATH [Enter One couse per Non ‘ele INTERVAL Ger 


Ae HERENG S CAUSE BY Cree eT Vee | Pree” >EATH 
oman. Ouch Ovyyaypline lic i lenred. | Harti 


gava rise to Immediete couse 
(a), steting the underlyi 
couse last, te) 


IG TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE “CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 


zi PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI 
2 FORMED? 

= [20e, ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Port | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home 20%. (City or town) “(County) ~— (Stete} 

Fat Hour a.m, While Not While factory, street, office bldg., ete.) | 

*L ae 19 at work [ ] at work [ | 


. 1 certify that ¥!) (this hospital) attended the deceased from..10...Septy- i, 3 3 t0...18..NOvie-. 19.61, that (i (we) last 


saw the deceased alive o1 8. Nov. 1961... and that death occured a rom the causes and on the date stated above. 
ee ess da) oO ATTENDING MED, STAFF 22. OND 
el QVDbamck ua EM Siro yaw 9896 
ee le 22d. ADDRESS The Clinical Center, The National 


Pi es Predevick “Ha Wella a) nd Institutes_of. Health,..Bethesda.14, Md 
'23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETER’ EMATORY 23d. LOCATION eva Town or county) 

uriatJefansit Ll- -19-61| Forest Lawn Cemetery| Norfolk, Virginia. 
24 FUNERAL DIRECTOR'S SIGNATURE — ADDRESS” 25e, REC'D BY REGISTRAR | 25b. SS GTTTe 'S SIGNATURE 
DATE NOV 2 2 abd Crile ff Fo 


ROBERT A. PUMPHREY Bethesda, Md. 


ed within 24 hours after 


ires that the death certificate be e: 


TO P 
d 
TO 


e carbon papers. Pages 1 


ITAL OR ATTENDING PHYSICIAN: The law req 


funeral 
Id 


ly filled in by ¢ 


R: After this certificate has been signed by the attending physician and ¢ 


age 4 may be retained by the hospital or attending physician. 


ERAL DIRECTO: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ip any event, within 72 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then plea 


YR AIS (4) 
15M 7/61 


i" 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2878 CERTIFICATE OF DEATH 12864 
1. PERCE OF ? DEATH 2. USUAL RESIDENCE (Where docoased lived, If Institution, Residence before admissien) 
= COUNTY 
Montgomery tateeenD jae BV ireinia Bice, 
b. CITY OR TOWN [if outside corporate timits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and ie ay 
Bethesda (Rurad ) 3 days Falls Church 
d. NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give street eddress) d. STREET ADDRESS: , = Rr». ch Sees 
a « 
Wrilb- Ss. Naval Hospital 1001 Barrett Road 
3. NAME OF i 7. a = 5 ; Month Dey 
DECEASED . OP 
ieee or ert) Elva Florence Perrin DEATH November 21, 19 61 
3. SEX ~-/6. COLOR OR RACE|7, mARRIED DX Never MARRIED [_] | ® DATE OF BIRTH ]9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
2 ba birthdey) ["Months| Days | Hours | Min. 
Female Caucasiahwoown[]  oworceof]| July 4, 1901 yrs. | 
WOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) ap 
Housewife crore Indiana USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME c 
George Kemp Rose Sanders — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address ; 
(Yes, no, or unkown)il (Hyesgive wor ordatesofservice) 
_No a ML ee Unknown Daughter: Roas Ann McCoy, Same as #2. 
18. CAUSE OF DEATH [Enter only one cause pe, ji for (a), (b), and (e).1. INTERVAL BETWEEN 
ID DEA 
PART |, DEATH WAS CAUSED BY: Ze 
/ IMMEDIATE CAUSE (a) __ Pie AAO VIRE, Rott. 4 4g 
© DUETO 
i 
Conditions, if any, which (b)_ . — | 
gave rise to immediete cause i Z 7 a 
(a), steting the underlying DUE TO 
cause last. (e) 
Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2)| 19. WAS AUTOFSY 
cee FOI 
5 YES no [] 
E [ 20a, ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 18. ae 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
G | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
& |20e. TIME OF INJURY Month, Day, Year) 204. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 20% (Cily er town) (County) (State) 
g z i | 
rs ie0r- ‘etm: While Not While factory, street, office bldg., etc.) | 
= pom, 19 et work at work ! 
. | certify that 2) (this hospital) attended the deceased from QV.+...ck2.a..... dh, to. NOV s...2dbg. 1d, that ® (we) last 
saw the deceased alive on... , and that death ities ats ay bux the causes and on the wie stated above; 


~22b. DATE 


fv / 
o,. h4 Ba sckll MD. ae SIRECTOR QO PAYS. November 21, “TOOL 


| 22d. ADDRESS 


‘22a. SIGNATURE 


22c, PHYSICIAN'S Wa 


JOHN W. BRAD ur Me’ usN |_U,$..liaval_Hospitpl, eer he 
(State) 


= Sait ea) [23b. DATE iaa PORE: BR Lc 23d, Ppige ep ‘egforsunv) ¥ 
FIO: C ft Saz_R fr? iis 25b. ae iy ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET,’ BALTIMORE 1, JDARYLAND 
vt CERTIFICATE OF DEATH | 12365 


— 


6lio.. November... 53...61that QO} (we) last 
719.6... and that death occured al.3.37MMirom the causes and on the date stated above. 


22b. DATE 
ATTENDING st 
ADs pres hes DIRECTOR Oo Ps. {K November 15, iYol 
~|'22d, ADDRESS 


|.U.S.Naval. Hospit 


21. I certify that) (this hospital) attended the deceased from. Navemben...L5,, 19 
saw the deceased alive on) 


22a. SIGNATURE 


ember... 


22c. PHYSICIAN'S. 
NAME (Type) 


5 GD 
s £3 Sle 
a 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad lived, If Institution: Residanoe befors admission} 
yp =u | CENT) “s a, STATE b. COUNTY 
§ gad Montgomery MARYLAND D.C. 
yo we. b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY INIb || c, CHY OR TOWN (if outside corporala limits, writa RURAL and give nearest town) 
x 3 write RURAL and giva nearast town) ‘ ( 
N Ss Bethesda (Rural) 1 hr. 32 min. Washington 4 a 
= 3 oe 5 }d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give streal address) _ d. STREET ADDRESS Bie ae 
a4 / ~ } xh 
a au8 U.S. Naval Ho spital oF ed |= 328 Galveston Blacei, SW __| yes] No 
2 b Ee ra. NRME OF First Middle — Last | DATE Month Day Yaar 
q c (Type or print) Baby Boy Peterson | PERTH November 1D 1961 
si 338 Be seKe "|6. COLOR OR RACE|7. married [Never MARRIED 8. DATE OF BIRTH — =| Fe CATES aa iF oem YEAR| IF UNDER 24 HRS. 
2 2s . Spr iay cs | Mi 
eye Se Male Caucasian woown [] ovore []| November 15, 1961 ae Para)? Pee [Ena 
& 3 3 TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
F 2 dona during most of working lifa, evan if retired) 
3 Bse mee -- ee | Bethesda, Md. US! 
£ Fe Zs 13, FATHER’S NAME - 14. MOTHER'S MAIDEN NAME _ = 
@ £3 3 
3 sae Dale Carlton Peterson Barbara Jeanne Little 
2 2§- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass , r? 
= See (Yas, ne, or unkown) | [yas givewaror datesof service) 
ca eer 2 Die a A FATHER: Dale C, Peterson, Same as #2 
eS: ze ge . CAUSE OF DEATH [Entar only ona cause per line for (e), (hy, and vg | TERY Ay BETWHEN. 
ay PART I. DEATH WAS CAUSED BY: [eae be ary 
ase IMMEDIATE CAUSE (a) vt = 5 
2052 Pe ae roy 4 

ova 
zs ce ne oe ee (b) 4 
os 3 gave rise to imme cause 7 alt a 
= ar) {a), stating tha underlying DUE TO 

Ia 

25 cause last, i . : 

—% z ART Il. QTHER S1GfiIE ANT CONDITIDNS CONTRIBUTING /TO DEATH BYT RELATED TO THE TERMINAL foA ¢ GIVEN IN PAR 9. WAS AUTOPSY 
S33 Q absent fe de aa Speake tere 8 Ie Ravatet «= pay ple PERFORMED? 
Re < YES 
ne u Can E 
me § © [200, ACCIDENT WAS UNDERL 20b. DESCRIBE HOW INJURY avira {Enter natura of injury in Part | or Pari Il of item 1B.) 
Ge § OR CONTRIBUTING [] CAUSE OF DEATH 
wes (IF EITHER, NOTIFY MEDICAL EXAMINER) 

>. = a - = = = 
gis z 20c. TIME OF INJURY — Month, Dey, Year 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Hema, farm, ' 20%. (City or town) (County) (Stata) 
RU< 5 Heit are: While. Not While factory, steal, office bldg., ate.) | 
ge “# = p.m, 19 at work [| at work [_] | i 

a 
HSO 
HER 
a 
"80 
pe 

a 
OFA 
ey 
Zo g 
HO 
= 2 

< 


_ G,. B, AVERY LT MC Us 


1, Bethesda, Md. 


23a. BURIAL, CREMATIO! [= DATE T THEREOF )23e. NAME OF CEMETERY OR “CREMATORY - 23d. LOCATION (City. town or county) (Stata) 
REMOVAL (Specify) 
ey maak g 11/20/61 __| Parklawn Cemetery Rockville, Md. 


be filed with the State Dept. of Health prior to burial, cremation, 


bf 


director, page 3 should be detached for use as the burial 


ADDRESS. 25a. REC'D BY REGISTRAR 


Bethesda, Md loatyoy 2.4 '61 


25b. REGISTRAR’S SIGNATURE 


Ata L, Fnsa 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE yee 
[288 0 CERTIFICATE OF DEATH hd 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hee 


e. COUNTY a STATE b. COUNTY 

Montgomery t . a ___ MARYLAND Arizona _ .. a - = 

b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
write RURAL end give neerest town) 


Re 

Bethesda ___ iz 85 __.||_Tempe : A eee 

d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give st d, STREET ADDRESS e. van ee 
ON A FAI 


hin 24 hours after 


e 


_The Clinical Center, 
3. NAME OF First 
DECEASED 


(Type or print) hy a 5 

See ee liam © Edward _ ‘Pike 
6. COLOR OR RACE! 7. marRieD |] NEVER MARRIED ral B. DATE OF BIRTH 

Ww WIDOWED DIVORCED 
Vale White ie O Septe er 12, ie Li 
10a. USUAL OCCUPATION (Gi ind of work | 10b. KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE {Coufty & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
U.S.A. 


|_Wish cutter— __|__unemployed— | Mi 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Bethesda Uy, Md. 1707 Apache Boulevard 


DATE Month 


OF 

DEATH 
“November __20__19 
9. AGE (In yeers | IF UNDER 1 YEAR | JF UNDER 


lest birthday) |"Months| Dave a 


$ 
mpietel 


5. SEX 


Valence Pike | Evelyn Jones 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY REA 17. INFORMANT The Medical Recor 


(Yes, no, or unkown) | (Ityes give waror dates of service) J , 
N Not available The Clinical Center, Bethesda 1, Maryland 
ila 3 Se Ye 
q WAS SI 
7 PIATIAMEDIATE CAUSE ) Cardiac arrest a a SE 
uf ew DUETO 

Conditions, it eny, whieh™) », Ceribral anoxia Indeterminate 
elaine (b) —_ et fe 

gave rise to Immediete couse 

(a), steting the underlyi DUETO after correction of 

couse led, Post operative embolism, atrial septal defect. 72 hours 


= —— Fe < ae. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. vay pe iiag: 
— - Mao ERFORMED? 
cy 


| ves K]_ xo T] 


Then please remove 


f Health prior to burial, cremation, or removal, and in any eve: 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) (County) (State) 
Hour a.m. While __ Not While factory, street, office bldg, atc.) | 
fame 19 et work [ ] et work [| 1 


21. | certify that (this hospital) attended the deceased from... AUG..21. Any 7 190, to. NOW... 20s ‘ 19.0] that H) (we) last 


9.61., and that death occured at TEM rom the causes and on the date stated above, 
226. DATE 
ATTENDING SIGNED 
Mp, | PHYS. 


his certificate has been signed by the attending physician and co: 


tached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


3 
3 
2 
£ 
Pa 
8 
Fa 
< 
3 
2 
z 
3 
5 
§ 
i 
@ 
= 
z 
v 
2 
E 
oo 
9 
a 
fi 
5 
ay 
J 
3 


may be retained by the hospital or attending physician. 


Joseph W. Gilbert, M.D. _ 


23e. BURIAL, CREMATION, | 23b. PATE sei "Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION . town oF county) (Stet) 


page 3 should be det 
be filed with the State Dept. o! 


ERAL DIRECTOR: After t 


director, 


" = 6 
re ae tifyS/bt = Enpe Api2 


4 FUNERAL DIRECTOR'S SIGNATURE -- ADDRESS | 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S S} JATURE 
AA WOR? Q. fee Chrpr w, St. M uw sareNOV 27°61 Cai re 5 oper 


Shy p.c. 


>TO FUN! 


a 
= 
2a 
sm 
be 


1 


STATE 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{288 = MEDICAL EXAMINER'S | CERTIFICATE OF DEATH 12862 


1. PLACE OF DEATH 


. COUNTY 


oa 


ALTH DEPT. 


a 


y is necessary, 


7 


{Type or print) 
5. SEX 4 


|, 2, and 3 to the h director. pe 


13. oe Ai 


S DECI Bey 
, or upwn} 


ithin 72 hours after death. 


35. 


(Ye: (Ifyesgi 


Item 18. Give Pages 1 


n 


, and in any ie 


» iF eny, which 


|, or removal, 


10a. nad Meccrrnon (Give 
ERIN U.S. Fe FORCES? 


werordetesof service) 


~ CAUSE OF DEATH [Enter only one cause 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


2. USUAL RESIDENCE {Where deceesed fived, If institution: Residence before edmission) 


b. COUNTY 
MARYLAND 


af c. LENGTH OF STAYIN tb | 


Outside corporete limits, write RURAL en town} 


27 e 
bs wall fe 
| afro street eddress) 4. STREET A ae s 
i Can sie 


DEATH 


give nj 


A, . 1S RESIDENCE 
ON A FARM? 


| ves oO NO fay 


Yeer 


192 / 


IF UNDER 24 HRS. 
Hours | Min. 


3. st Dey 


7. MARRIED [_] NEVER MARRIED (ro 8. DATE OF BIRTH 


wibowED [J __ DIVORCED $} = ate q 
] 0b. KIND OF BUSINESS OR a 11. BIRTHPLACE (Stete 


$ Ok 


Ga .- 


R RACE | g IF UNDER 1 YEAR 


Mente Deys 


"19. AGE (In years 
g birthdey) 


G2 


r foreign country) 


42, CITIZEN OF WHAT COUNTRY? 


NH s-< 


kind of work 


done bay most of working life, eveh if retired) 


14, MOTHER’ 


MaTerhen 


16, SOCIAL SECURITY NO.| 17. 1 


INTERVAL BSTWEEN 
ONSET AND DEATH 


ine for {e), (b), en 


= 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ‘TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART Ye) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] = AL 


20e. EXTERNAL CAUSE WAS 
CAUSE OF DEATH. 


20. TIME OF INJURY 
Hour em, 
Pam. 


ief Medical Examiner's Office along with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


“Mo! 


MEDICAL CERTIFICATION 


death resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


s 
) 
wg 
e 
® 
3 
rs 
5 
= 
a 
5 
i] 
2 
—~ 
Nn 
< 
£ 
3 
vo 
2 
3 
g 
S 
° 
3 
mcd 
3 
3 
2 
5 
2 
a 
2 
cS 
o 
8 
2 
2 
ts 
a 
3) 
5 
o4 
i) 
4 
i 
3) 
s 
Q 
eI 
= 


its designated agent, prior to burial, cremation, 


please execute the certificate, writing the word “pending” in pen 
or i 


4 should be forwarded to the Chi 


TO DED. 


PRIMARY [1] or CONTRIBUTING [] | 


21. I certify that | took charge of the remains described above, held an Autopsy ea 


| 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert for Pert Il of item 1B.) 
| 


INJURY OCCURRED | 20 


Not While | 
O 


‘et work 


nth, Dey, Year “PLACE JURY (Home, ferm, | 204. (City or town) (Stete) 


u 
fectory, street, office bldg., ete.) | 
t 


(County) 
inpacon Ye Inquiry va 
Homicide tC} Undetermined manner Oo 


CHIEF MEDICAL EXAMINER oO] 
ASSISTANT MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER ba 

Address (Street, city, town, or county) //- C- G ( 3 
or coyntry} (Store) 4 
vA i Goad 


and in my opinion 


Natural causes a. Accident [[], Suicide (J. 


DATE SIGNED 


iad town, 


YS. AISME 
5M 9/60 


p| 240. REC'D BY REGI: R 


cAwOY 8 61 


24b, REGISTRAR’S SIGNATURE 


_Oxthen £ Firms 


MARYLAND STATE DEPARTMENT OF HEALTH 
° DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Yog« CERTIFICATE OF DEATH 12368 


& 


25. REC’D BY REGISTRAR 


pare DEC 1 el 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A, Pumphrey, Bethesda, Maryland 


= 

ov 

Lad 
a 


25b. PEER T SAP UCIE 


15 (4) 
9160 


s Sz = = = 
= 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If inslitution: Residence before edmission) 
° 56 e. COUNTY e. STATE b. COUNTY 
32 |\__ =, Montgomery __ ___MaRYLAND || Maryland _Montgomery 
2 b. CITY OR TOWN (if oufside corporete limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporete limits, write RURAL end give neeresl town) 
= write RURAL end give neerest town) f 
owes! Bethesda 2%: J* Bethesda es ee 
£ 33s Xx d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) \° STREET ADDRESS Is RESIDENCE 
ee 
=o S 
Le 6216 Walhounding Road eS 6216 Walhounding Road _| ¥s(] xox] 
ews 3. NAME OF Middle {ast 4, DATE Month Dey Yeer 
te ost DECEASED OF 
Sev: (Type or print) 4A eu JP « ra) ds Me DEATH 2 19 
x = 
s 8 I 3, SEX [S COLOR OR RACE/7. mannieD [] NEVER MARRIED |] | &» DATE OF BIRTH 9. AGE (In years {IF UNDER YEAR| IF UNDER 24 HRS, 
8 pas last birthdey) |Months| Deys | Hours | Min. 
© 88S. White WIDOWED fz} pivorceo[]| 10 /12/84 V7 | 
& ges 1WOe. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 333 done during most of working life, even if retired) 
3 Ey 4 
§ 282 Paeired= a= | WS. Gut Minnesota USA 
5 tee 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
= o85 | 
Ss © 
$ §2e Alden H. Potter ™ Unknown oa 
S abe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
2 88 (Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 
= 2° 8 _No None floyd A, Potter-Son, Bethesda, Maryland. 
= ee 5 18, CRUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).| INTERVAL BETWEEN 
” 
acd ms PART I. DEATH WAS CAUSED BY. 
Begee IMMEDIATE CAUSE fo) «CO ON. 27 LA — me EBS Bh ok aie, 
oC. = 6 ia 
Sanne U-2.0:0 DUE TO 
z2c88 Conditions, if any, which (o)_ ork CIOS lero & < heard. Pire2ce. | 2 ee tast§ 
rent 3 geve rise to immediete couse 7 7k = [| or 
£5 2S (e), steting the underlying f° OUETO 
ass of couse lest. {e) 
hee ae La ee 
5 eta Pars PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(e]| 19. WAS AUTOPSY 
B§so , 19 a a? PERFORMED? 
ies ae ¢d 5 yes [] NosGt 
ior A lic 
225 SS & | 20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
& Ae & | OP CONTRIBUTING L] CAUSE OF DEATH 
meg2ls G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF ses < 20e. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (City er lown) (County) (Stet) 
g z & 3 = a rear cant While __Not While factory, street, office bldg., ete.) | 
ge ae 6 z Pay 19 et work [_] et work [] H 
5 a , —— 
Heoss . 1 certify that (I) (this hospital) attended the deceased from...cu Loree der You 10.6 OL, 2; 5 94d that (1) (we) last 
Pre Oz 2 saw the deceased alive on i! , and that bash occured 22M, “ee the causes and on the date stated above. 
aaa es 2e 22b. DATE 
ego D lu ATTENDING ED. STAFF SIGNED 
Or fash ¥, ‘ map. | PHYS. [G—Binecror 0 ervs. 11/28/61 
oc { 22. r ; 22d. ADDRESS ‘ame: 
a ay MAME (Type) 
Ee Wie en Latiner,— Jr —____|.1728 Mass.._Avenue, NW. Wash _DC__ 
eRve 236, BURIAL, CREMATION, | 236. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
2 EMOVAL (Specify) z 
3 
9° 3 remation |11/29/61 | Cedar Hill Cremator Suitland, Maryland 
a 
15M 


> 
® 


urs after death. Page 4 


“ 


Then pleose remave carban popers. Pages 1 and 2 shauld be filed with 


L OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed withi 


®: 
TO FUNERAL DIRECTOR: 


ga TOH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH noe wt HERES 


2. ore pesoece (Where deceased lived. If institutian: Residence befare admission 


® (Wash You b. COUNTY D Gb, Y 


¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town} 


ilvek Spr ow W asRerwg tors 2c 1K-3 

d. NAME OF HOSPITAL {if not in fete give street address) d. STREET ADDRESS e. IS RESIDENCE 
w en 

wv fice (S00 ass. Ave. WY 


OR he i A FARM? 
First Middle lost 


|. NAME OF 

DECEASED 

heen FR ied /- RADE 2x 
5. SEX 6, COLOR ie RACE | 7. MARRIED [] NEVER MARRIED Oo B. DATE OF BIRTH 


WIDOWED. i. Divorced [) SS, WN E27, 


Nn. Snatdt (State or Tf. country) 


1, PLACE OF DEATH FE_RSIV 
Wace Montgos Me ay 7 MARYLAND 


b, CITY OR TOWN (If outside carporate limits, write I: LENGTH OF STAY IN 1b 


ALON 


by the funeral directar, 


9. AGE (In yeors 
birthday} 


yes. 


= 


1877 


> 
© 
3 
a 
Pods 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
i A during most aa even if retired} N eu/ Ww R i 
eo a a ds 
Vey : e t 2 
e 
cay 13, FATHER'S NAME i 14, MOTHER'S MAIDEN NAME 
58S Simon tt AS B —_—— 
Ove © £7 
3 3 ee WAS pecresce EVER IN U. S. ARMED. Paes 16. SOCIAL SECURITY NO. INFORMANT Address 
a fas, no, of unknown] {IF yes, give war or dates of service) — 
ats o Ros KoRIp (50 MASS ALN. 
DEE 18. CAUSE OF DEATH [Enter only one couse per line far (a}, (b}, and (c) INTERVAL BETWEEN. 
(). 
£ 5 PART |. DEATH WAS CAUSED BY: 5 3 OSA NES BEATE 
2 : : p Th F 
Sse inMesiate cause to. _ Cleve bvoUas Oie> LAGS 
rete 33 > DA dveto 
> 
cant Gar aiiormitiony.ichich p_Gorera lr ooh aK oO Figaro 
Zz 5 
BE gove rise ta immediate 
Sas couse (a), stoting the under. ( OUE to 
e228 lying couse lost. a 
62% lying) cowre Toit: 
ae 5 ze z Part Il. OTHER SIGNIFICANT CONDITIONS 6 INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. bse AUTOPSY 
ae , {2 RFORMED?, 
2ays /\ |e oy" oy? 
asos O 1s SL No PY 
ot 3 § = ] 20a. ACCIDENT WAS UNDERLYING [) b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
oo & 
Sein eae & [OR CONTRIBUTING C] CAUSE OF DEATH 
sees & J (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ba ae 2 
SESS & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State} 
ee 2% a Hates cee [While Not thie factary, street, office bldg., etc.) | 
BE. § = pom. ot work [] ot work 
ia gee 5 
32R< 21. | certify that | attended the deceased fram_/f/& WEL, to fer 12-3 /that | last saw the deceased 
2228 k ‘ 4 
26 $3 alive on._t1/ 2% Re cis 5 9.6/_, ond that death accurred otd.120P m4, rom the causes and an the date stated abave. 
~O8s B ADDRESS os city or town, state} o TE SIGNED 
+ is ACTUAL Max . 202); Ca Aw 
yess SIGNATUR WD, 2. A 2a Cpe J Pant Tea) OV At 4 
faze - 
sais ( | imme, ax CG: SHEKER 14) 
oy ? 2b, DATE THEREOF 22c. NAME OF CEMETERY OR-EREMAFORE 22d. LOCATION (City, town, or caunty} (Stote) 
~S% ; 
bz oe Nov met Cemempev 7 9 


ANS (4) 
9/58 


ADDRESS 2da. REC'D BY REGISTR. 24b. REGISTRAR'S SIGNATURI 
Ny BX*O/- 44H, ovthy 9 a ‘a4 Arto 


DIRECTOR'S SIGNATURE, 
Wiesied 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
yoo% CERTIFICATE OF DEATH ney hehe “0 


the funeral directar, 


cs 
“3 
D 
iy 
e 
a 
= 
3 
8 
5 
n 


$ 
oS 
2 


i “4 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ogmission) 
@. COUNTY . pee o. STAT! ,. b. COUNTY 
£07 O72? O17) 4 V4 ASA’ ve Tax 


b. CITY OR TOWN fff outside corporate lingfts, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if Ee Gale limits, wrife RURAT ond give nearest mea 
RURAL and give neorest town) 


d. NAME OF HOSPITAL (I ror in hospitet, give street address) | d. STREET ADDRESS e IS § RESIDERE 


OR INSTITUTION 5 ON A FARM? 
| GAIREE QO@ rd Mersin SSA AIWNG Spr SF. A. Los ves T] NOD NO 
3. NAME OF First hddle lost 4. DATE Month Doy Ss 


DECEASED 


(Type ar print) VRS, Z / Le Ka wv Beat V/A — £2 -96 J 


5. SEX 6. COLOR OR RACE | 7. MARRIED [|] NEVER MARRIED [XJ | 8. DATE OF BIR 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
lost biethdoy) [Months] Doys | Hours Min. 
ee. 


winowen [] oivorcen [] ec. 18, /866 


f— 


Then please remove corbon papers. 


requires that the deoth certificote be executed w 
or removal, and in ony event within 72 hours ofter de: 


cate has been signed by the attending physician ond campletely fi 
@ buriol-tronsit permit. 


OR ATTENDING PHYSICIAN: The lo 
ital or attending physician. 


poge 3 should be detached far use os 
the registror prior to burial, cremotian, 


100. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign countfy) V2. CITIZEN OF WHAT COUNTRY? 
during mast pf working life, even if retired) 
WF. Lee, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John B. Rand Victoria Cheek 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT #28 
fYes. ae vaknewn) UF yes, give war or dates of rermce) Seas Phil inda R, Anglemyer “same as 


INTERVAL BETWEEN 


1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c). ] Our ae wees, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! meas 


i . @& BUETO 
Conditions, if ony, which b 


gove rise to immediate 
couse (a}, stating the under { OVE TO 


° Se Z ites Be 
lying couse lost. te SE! A wien gelato we 


5 Parr IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|f9. WAS AUTOPSY 
é _ @ mis. 3 

6 bo SS a ves{]] NOP) 
i= | 200. ACCIDENT WAS UNDERLYING C]___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port lar Port Ul of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 

4 

© |e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) {County) {Stote) 
3B Hour om, While Not while foctory, street, office bldg., etc.) ! 

= p.m. jot work [1] at work (J ' 


21. | certify that | attended the deceased from_<2rer”_ 47, WEL, 0.22 fee, 


that | last saw the deceased 


alive on. Ae Lee. , 12 Ya and that death occurred at. B32, fram the causes and on the date stated abave. 

* ADDRESS (Street, city or town, stote) DATE SIGNED 
SIGNATURE Mo. Zee Test ete tbs Stes as ‘uae. Mh be hy 
PHYSICIAN'S Seruch T, Kimble 
NAME (Type) 


2d. LOCATION (City, town, or county) (State) 
“Ft. Lincoln Crematory Prince Georges geass. Ma 
23. FUNERAL DIRECTOR'S SIGNATURE 290 POH th Ste NeW. |2so. reco ay recistrar | 24b. REGISTRAR'S SIGNATURE 


The S.H. Hines Co. Washington 9, D.C. oar NOV2461 Cuthus £ Kaa 


Item 18, Film G 302 MARYLAND STATE DEPARTMENT OF HEALTH 
12/5 Pepe 88h Met RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12371 


1 
FOR STATE 


HEALTH DEPT. [7 prace or vrata 2. USUAL RESIDENCE (Whore decoosed lived, I Insitutions Residence before admission) 
See Sse any a. STATE m b. COUNTY 
ce? we MARYLAND <9 (i: @ a hoe 
bed b. CITY OR TOWN {if outs ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give gherest own) 
g s mite Bt RURAL and give: en / <¢ 
ey Cut 
es) et Bo a eu, I gaping al atoms a VEE eee 
2508 Pd. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street adfress) d. STREET ADDRESS @. 1S RESIDENCE 
zo58 ON A FARM? 
3835. ae QA LAE lie | ves] No E] 
B 3 3. NAME OF ‘Dey Year 
DECEASED OF 
2 (ype or print) ) PERTH Jy ny 2d 19 a] 
£5 Seon 7. MARRIED fe LINEVER MARRIED. ‘bt|® OF BIRTH «19. AGE (in yoers (fF UNDER 1 YEAR| IF UNDER 24 HRS. 
zu mS lest birthday) (Months) Deys | Hours | Min. 
lat 2 WIDOWED oO DivorceD [_] ons x ae ey. 
ve 10p/ USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) _ 12, CITIZEN OF WHAT COUNTRY?, 
aa ine during sos! of working life, even if retired) 
hai. 270" le 1. 8 Sree Wi; Bi Se 8, 


13. FATHER'S NAME pM MOTE Sra NAME 


73 Betgbiee - Le 


15. WAS DE DECEASED EVI , ARMED FORCES? | 16, SOCIAL SECURITY NO. 


(Yes, no, or unkown) {lfyesgivewo rdetesofservics) 
ry 


"CRUSE OF DEATH [Enter dnly one cause per line for (3), “| INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Barbiturate Poi isoning 


IMMEDIATE CAUSE (e), = ———— 
) y Q DUE TO 
which 


ONSET AND DEATH 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


TO @.. MEDICAL EXAMINER: This certificate should be executed within 24 hours after deat! 


> 
é 
a 
. 
cu 
oe 
= 
a3 
BS Conditions, if any, bye a ie 
08 gove rise to immediate couse 
ae lalreseine. ihemundaWingef, DUE TO 
Se cause lost. , aa ca : 

25 = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
& ee ee PERFORMED? 
38 5 yes [A] No [-] 
3 5c E 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Entar neture of injury In Pert | or Pert Il of item 18.) — +. * — 

3. PRI or CONTRIBUTING [) 
ta 8 COREE Sn: | 
os J = " —____— — —t 
oD % |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ay "208. (City or town) (County) {Stete) 
we B Hour a.m. While __ Not While factory, street, office bldg., etc. 
oa. = ites 19 at work et work 
“3 5 
ae 21. I certify that 1 took charge of the remains described above, held an Autopsy ae LA inquiry [, and in my opinion 
Gd death ee from: Natural causes [|] Accident [_], Suicide [X]. Homicide [[} Undetermined manner [_] 
& 
ae CHIEF MEDICAL EXAMINER [_] 
= 
(33 ACRMAL Hee ASSISTA ICAL EXAMINER DATE SIGNED 
a? fst TURE x, A M.D, ne eee Oo 
a DEPUTY MEDICAL EXAMINER 
2 EXAMINER'S rae x 
Bs it [6 OLA 2 Ah. rass (Streat, city, town, or county) 
Bs. 220. J it foe NS. | 22e. “WANE OF CEMETE REM : 
os 
s \) 1 
VS, AISME 


5M 9/60 


d within 24 hours after 


‘NDING PHYSICIAN: The law requires that the death certificate be 


TAL OR ATTE! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2Z288G CERTIFICATE OF DEATH 12372 


— 


8 1}. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If Institution: Residence bafore admission) 
2 pe a, STATE b. COUNT: . 
a |” Hontgomer: ry MARYLAND || Maryland _ Prince Georges 
S= 5 CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end giva nesrest lown) 
z write RURAL and give naerest town) 
‘e Bethesda I Days _ _ Oxon Hill IL 14-2 
3 rey) d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d. STREET ADDRESS a. 1S RESIDENCE 
eee 690 
2 The Clinical Center, Bethesda 1), Ma. 415 Brockton Road ves [] Nox] 
3. NAME OF First Middle Last ) 4 DATE Month ‘Day Year 
DECEASED i, 
Mypecrpin Annie __ Mae Rennoe | 588"! November hj, 19 61 
5. SEX 6, COLOR OR RACE| 7, MARRIED NEVER MARRIED JE] | |B. DATE OF BIRTH 9. AGE (In years |IF “UNDER T YEAR} Te UNDER 24 HRS, — 
5 E last pene ee Days | Hours | Min. 
Female White wipoweED pivorceD [_] ebruary: 14, 1902 59 » we 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS ‘OR INDUSTRY | Ti, BIRTHPLACE (County & State, ‘or foreign country) 712. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
one None | Virginia US Ae 
13. FATHER'S NAME = a 14. MOTHER'S MAIDEN NAME Tw a a 
O} William Rennoe | Minnie Cornell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT The Medical Rectiftis a, 


(Yes,_no, or unkown) | (Ifyesgivewarordatesofservi 
_No _U 
~] 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; PED Be 


scertainable|The Clinical Cemter, Bethesda 1h, Maryland 


tached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat) 


After this certificate has been signed by the attending physician and comp™ 


ed by the hospital or attending physician. 


age 4 may be retain 


1: 


deai 


IMMEDIATE CAUSE (o)___ SEPSLS = _| SL week 
od DUE TO 
Conditions, if any, which (»). _Broncho pneumonia he _|_1 week ___ 
gave rise to immediate cause 
(a), stating the underlying ( OVETO 
Sane ak ta__ Acute Myelogenous leukemia _A_months _ 
cy ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
3 yes shy No [J 
© |20—. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | ov Part Il of item 1B.) > — 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) (State) 
fal Hour a.m, While ___Not While factory, street, office bldg., etc.) | 
3 o Z 19 at work [_] at work ! 
Ue 
938 21. | certify that xi (this hospital) attended the deceased fro er, 3 I mL, 1oNovember..tty 19.6), that G2 (we) last 
OS 2 saw the deceased alive on. 9.19 61 and that death occured a’ , from the causes and on the date stated above, 
BEG { ae ; ATTENDING STAFE 2b. ON 
aoe ¢ ce eeden, mo. | PHYS. Dat inecron [] evs. [} November 6, WoL 
Bee 22s ARNSICIAN'S 724. ADDRESS The Clinical Center, National 
Bes pperard S, Kenierget Institutes Of Health, Bethesda), Mde 
bee Ze, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (State) 
ho REMOVAL. (Specify) ‘ f 
Qn Nov,_7 ; Manassas Vas 
G ys ‘ 
RAIS {4} AL DIRECTR’S SIGNATURE 25a. "OV" ecopt" 25b, REGISTRAR’S SIGHHATURE 
Ch thug 
5M 9/60 Adve. DATE J 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


QL0O% CERTIFICATE OF DEATH OQ 
1. PLACE ama eos 12373 


1S 


ae 


al 


a 
S $3 | PLACE 2. USUAL RESIDENCE (Where deceasad lived, If institution; Residence a pean 
35 q pee 1) b. COUNTY 
g ro ‘Yfontgomery , araeeietn | Mate gi 
2 t09 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporeta limits, write RURAL and give nearest fown) 
Seay write RURAL end give nearest town) : 
& eos Bethesda 153 days Portland A. . ee J 
& ean Sb d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
FP eae 2 ON A FARM? 
ar ‘The Clinical Center, Bethesda 1h, Md. || 270 Brackett Street __ LS tsa 
g 5 . ‘5 Batt any First Middle Lest | 4 eet Month Dey Yeer 
y Q T int DEATH 
S ee ee ragrick< Francis 1. Riggs! _| ____ November 19 61 
§3 5. SEX [6. COLOR OR RACE|7_ MARRIED ff] NEVER MARRIED 7] 8. DATE OF BIRT 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- = \July 1h, 1909 birthdey) [Months] Days | Hours Min. 
§ Male White WIDOWED DIVORCED ay ry yrs. 
2 ie: pee man cet Ghee kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 jong. during most of working life, even if relirad) i 
E Yard ‘conductor lNone (retired) | Maine U.S.A. 
o 13. FATHER’S NAME J — a | 14. MOTHER'S MAIDEN NAME r > st = 
3 
3 Michael Ridge Elizabeth Ridge 
ry a a eee ~ eee ae £ ay 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT The Medical Record 
$s (Yes, oom (IFyesgivewaror datesofservice) : 
= ° Unavailable 


The Clinical Center, Bethesda 1), Maryland 


‘18. CAUSE OF DEATH [Enter only ona causa per line for (e), (6), end (c).) “TV INTERVAL BETWEEN 


INSET AND taamils 
A 1. DEATH WAS CAUSED BY, ‘ 4 
IMMEDIATE CAUSE (e)__ Tee peers Ly car Qt aQ_ \ufarchion. » Sts ee exe 
Lf > . © af DUE TO 


Condians, Ws any, wich (b). Cnimasy \beest Oisecge = | aes 


geve rise to immediete ceuse 
(a), steting the underlying ( OVE TO 
cousa lest. eC) 


I-transit permit. 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


ate has been signed by the attending physician and complete 


| or attending physician. 


a 

2 == ——— = ns 
eS a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS. AUTOPSY 
re 

8 y = . 

° s = eee re y 4 YES no [J 
3 © 1200, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert For Part Il of item 1B.) 

5 & | OR CONTRIBUTING L] CAUSE OF DEATH 

a & | (ie EITHER, NOTIFY MEDICAL EXAMINER) 

med 2 — — 

2 & | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) Grete) 

8 a Hour a.m. While __ Not While factory, street, office bldg., etc.) 1 

cs = 2 ie Mises ial pi etirork! 

3 ai toss ae te ee ee a eee 
srt 21. 1 certify that Of (this hospital) attended the deceased from......J1Me...19....... 9.61 to. NOV..L Qn, I9GL, that 0D (we) last 


saw the gece ‘a on... NOYs...19.... 196... .. and that death occured al aM, from the causes a on the date stated above. 


220. aac Vive 22b. DATE 
ATTENDING MED. STAFF SIGNED 
Mop. | PHYS. [1 oirector [] PHYS, 20 1961 


tL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be ex: 


director, page 3 should 


ef 
if 
“" 
2 
eS | 22c. PHYSICIAN'S 22d, ADRESS The Clinical Center Wottonst 
: = NAME (Type) a Fi ; 
1 Michael Field, M.D. Institutes of Health, Bethesda 1h, Md. _ 
od 2 = 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ike 8 REMOVAL (Specify) : 
oro nd- ind — 
tk AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 Robert A. Pumphrey, Bethesda, Maryland |panNOV 22’61 Chuan £, Tanne 


oy 


ae 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 128 N S MEDICAL EXAMINER'S CERTIFICATE OF DEATH {28°74 
HEALTH D . PLACE OF DEATH 2, USUAL REOPENS UWhese qa Agee? lived, If institution: Rasidence before edmission| 
Sodas a, COUNTY OSTA Je b. co ; , / 
boas MARYLAND fA yi 
H z b CITY OR TOW! side corporetp limits, ¢. LENGTH OF STAYIN tb || ¢. CITY OR TOWN {If outsida corporata iimits, write RURAL end gl¥e neares! lown) 
= neare “f i } 
Hye _ aK raalacaed Sus AHA. oshingtony Dc. 4) Xe 
2 5 } d, NAME OF HOSPITAL OR INSTITUTION {if in hospital, giva stree! bles d. STREET Denes ae ffe ale ya in Hy als 
ra MV 
S25 Wash. Savitri um 23 pt /t WUBI vagal. L/ Sel 
Fs 3 3. jaa os “Middle 4 Month Year 
i sata |6 COLOR > cE ED] R 8 a angy i AGE (i iF UNDER oe iF mao 24 i: 
: 7. MARRIED [_] NEVER MARRIED . : In years g 
ae 0 oO es last birthday} rE] Days | Hours Min, 


es hce Dae 


yn, 


WIDO! x Divorced {_] 
¥WOs. USUAL OCCUPATION (Give kind of work "| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stato or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ratired) 2 
House wife es CR i= Se So Amer. _ 
13. FATHER'S NAME 4. NM. "S MAIDEN NAME 
Jahn aa _ fuans oo i 
1S. WAS DECEASED EVER ae See FORCES? 


17, bilo Address 
(Yes, no, oF rou (Ifyes give warordatesofservica)| 


ta OF DEATH [Enter only one caure per line for (a), Wos h. Sn Hes p = «Re 
MASS ie Pee ED 4 DEATH 


tb), 
er RR MSELA kMonshy -ABOLMA _ Pay 
Conditions, if 'eny, aft = Ss ipameang —- aoe 


within 72 houpfefter death. 


16, SOCIAL SECURITY NO, 


= Sox afte} 


a “. 


gave rite 10 Immediate caure 
(e), stating the underlying ( OVE , LA 
cause lost, io LK Ya = Lh ys. 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH &. BUT Ni va TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia)! 19, i ACTOPSY 
PERFORMED? 
5 | ves NO Bd xo Ey 
E /20e, EXTERNAL CAUSE WAS se 20b. DESCRIBE HOW INJURY ye nature of injury In Part lor Pert W of item 18.) * 
& | PRIMARY [] or CONTRIBUTING’ 4, 
A ‘ ad 5 1 
8 pe . ee at Weiler AJ Strang, ~ (4ée: 4R 
S| 20. TIME OF INJURY Month, Day INJUBY OCCURREDA, 200. PLACE OF INJURY (Home, OF. (City town) {County} {Stete) 
= Hour ‘way ‘Not Whi tory, street, offica bldg., atc. 
= c work [_] at work : 
21. I certify that | took charge of the remains descr ve, held an Ai Inspection em Inquiry im) 


death resulted from: Natural causes [7], Accident [Xf, Suicide [_], Homicide [[]}, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 


et es ZRAN K ac JESS ho oe Ss AZ DOF a.p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death! 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fundral director. Page 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wii 


or its designated agent, prior to burial, cremation, or removal, and in any 


te z) . gitas DEPUTY MEDICAL EXAMINER fd] Sia 4 vg 4 / 
é : baie (Typ) / Address (Streat, city, town, or county) —__ : 5 
Ze. BURIAL, CREMATION,| 22b. DATE 1 basra, |"22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
a i REMOVAL Aspect 
Nov 2 i961 Gate of Heaven Cem Wheaton Marvland 


b fe) 


‘24b. REGISTRAR'S SIGNATURE 
Onttun £ Fintan 


24a. REC'D BY REGISTRAR 


vane NOV 2.1 "61 


23. FUNERAL DIRECTOR ~~ ADDRESS 


se W. ae Kuntemann & Son Age teases Be Ne Wel, 


Ny 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{2889 CERTIFICATE OF DEATH 


wd 
iled with & rf 
AN 


y z 5 Reg. Dist. Ni ry 
i eo 
2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befaré o&miisiog) ~~ 
2 g % COUNTY Montgomery marviann || > STATE Mary] and bcounty Montgomery 
< B bEiiy OF TOWN (iF outside corporate limils, write], LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 ea : 
$83 + “STPrEL Spring 29 Silver Spring 
Saeee 3. NAME OF HOSPITAL (Foot in hospital, give sree? odsrext jd. STREET ADDRESS o. 1S RESIDENCE 
2 op 'STUS\Louis Ave. '"9105 Louis Ave. Rue 
5 vu 
8 ce : 
2.4 3. NAME OF First Middle ? Lost 4. DATE Manth Da: Year 
a a DECEASED ‘ OF we 
°¢. tere Hare Lawrence Ritter | tam Nov. Ad, wél 
* a 
= = es f h RACE | 7. MARRIED fr] NEVER MARRIED ime} 8 10/1 BIRTH 9 foot bathSes) NF UNDER | YEAR] IF UNDER 24 HRS. 
3s Min. 
3, widowen ff] ovorceof] | 10/1/02 yn. (aks 
od 4 
oP Sete. 10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
8 68s during moat of working life, even if retired) 3 
g oes D.C. Transit Receiver of Re venue Virginia Use Ay 
2 
os Bs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 £8% Barton Ritter Adelaide Hamilton 
Zor 
2 = 6 3 alae BrtRiIN vu. 6. Gis renee 16, SOCIAL SECURITY NO. |17. Ronen C R . ie t as #2 
5 woes bl ee Ra s itter same as 
§ ots no 518-10-5631} “ene ° 
2 
‘ = 8 
e Bes 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 
vo £ay PART I. DEATH WAS CAUSED BY: Cet_me. C0 ONSET AND DEATH 
£ oS IMMEDIATE CAUSE (0 Sonor biz 
ote Y ) O:] DUE TO 
3 6 =. s - P 
= ae > Conditions, if any, which wy COrrnas Bet ehs RBBB, auch &dit-adtia Yaa a. 
ry 3 Eo gove rise to immediate v a3 
5 dh cE cause (a), stating the under- wouEED = } 9 La m P 
Ses=y lying cause last. Coureth pKODAD hosts O4j-4 A wt rbey 
Ferre ying (a) . a - 
z g ns S Part I, R ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) ]19, WAS AUTOPSY 
Ae O js nee p ae Saree ee OLA PofEl Ces. ood. 
gages & Q ‘ ca fits VU WAGES OD NOS 
Foye = [ 200. ACCICENT WAS UNDERLYING []_7] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Parl | or Part IW of item 18.) : 
geste & | OR CONTRIBUTING C7 CAUSE OF DEATH 
22825 G |r EITHER, NOTIFY MEDICAL EXAMINER) 
SSa2° g 
Sstes & |20e. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
£5.8 g 3 3 Hosmecolge (While No! while factory, streel, office bldg., etc.) | 
aot. 8 = p.m. jat work [7] at work [7] ' 
ocd u : 
zZ¢ oe 21. t certify that | attended the deceased e Shce aaeee wb, to__f4 a4. 19.GL that | last saw the deceased 
gs = 3 A alive on__. awn nn 1G =, and thot death occurred at 40. ALM, from the causes and on the date stated abave. 
E= 8 39 ; ADDRESS (Sjreet, city or town, state) DATE SIGNED 
<a * ACTUAL A g —M, Lovey bho Pal é 
age Bs ; SIGNATURI is .D. Lid Qt. ae rc I, ac AY6) 
faze 
zez35 | mescans Sidney Leventhal 
e aS seep ae Sees pense nen encase ass aee sass nesses ———— 2 
a ode 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or count; (State) 
95.85 R i y) 
EERE. CPR EY ohn 11/30/61 Ft. Lincoln Crematdry Prince Georges County, Mad, 
o*o = 
- 


. 123. Nee es RS ‘TURE Cc 2 ONES, hth St o Ne W oj 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
fye aire Wess cory Washing O D.C DATE DEC 1 161 Ontlen £ Prost 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RS ot 5 
YRC CERTIFICATE OF DEATH = > 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased livad, If Institution: Residence before admission) 


COUNTY, een ngeay wees || oO Meryand ® coun’ Montgomery 


b. CITY OR TOWN (if outside corporafa limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN lf outsida corporate limits, ie ‘and give nearast town) 
rite RURAL and give naarest town) 


esda 24 days Chevy Chase 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva straat address) d, STREET ADDRESS > = . IS RESIDENCE 


Suburban Hospital 3502 Preston Court / ak of} 


3. NAME OF First ~~ Middle Last “4. DATE Month Day Yer 
DECEASED 


Dapcorinl Robert J Rogers | DEATH Nov. 12, “196k 


5, SEX OLOR OR RACE) 7, mARRieD [AP NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 


d ft bithday) | oaths) Days” é 
Male White winowep[[] —_vivorceof]| June 4, 1905 56 ns. hae pow tsa 


Ye. USUAL OCCUPATION (Give kind of work | ¥0b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retirad) 


ec. ITeSe | Hosp.Plan U.F.P.C| Nebraska J U.S.A. 


P13. FATHER’S NAME = = 14, MOTHER'S MAIDEN NAME 


Patrick J. Rogers | Mary Irwin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yas, no, or unkown) | (Ifyasgivawaror datas ot servica) 


No __$90-12-3791 __|Bernice Rogers(wife ) s above 


~]| 18. GAUSE OF DEATH [Enter only ona causa per lina for (a), (b), and df) T INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY. ene 
IMMEDIATE CAUSE (a) IC ae x ~ = “= 
/ 4 DUE TO Ge, 
Conditions, if any, which (b) - ~ { ~ ne 


= 


id 


x 


in 24 hours after 


« 
~S 
=<. 


y tilled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 


e 


After this certificate has been signed by the attending physician and complete! 


gava risa to immadista causa 
(a), stating the underlying ( CUETO 
causa | (ce) 


ao 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED. ‘TO THE TERMINAL L DISEASE “CONDITION GIVEN IN PART lle) 9, WAS AUTOPSY 
ae SF no Be 


yes [] NO 


20s. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of Injury in Part | or Part It of item 1B,} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ze. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 201. (City ortown) (County) (Stete) 
Hisat cates Whila __Not While | factory, street, offica bldg., afe.) | 
at work at work (_] | ! 


Health prior to burial, cremation, or removal, and in any event, within 72 hours ates death’ 


ched for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


Pam. wy 


21. | certify that (I) (this hospital) attended the deceased from... H@C%..”. 4) Ad fo. LP. f that (1) (we) last 
saw the deceased alive on pian, s Wi af fs: and that death occured at.942.M, ,from the causes and on the date stated above, 


22b, DATE 


22e. SIGNATURE — 
NS: AL fh Mo. | PHYS ge DIRECTOR O mays. ite 11/ 12/61 


'22e. PHYSICIAN'S . | 224, ADDRES! 
seb ©, H-_Kill, Maas. Sol § Wiscorvs/4 a on 
iF 


23¢, ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Sai (State) 


3 
3 
@ 
3 
2 
= 
8 
« 
3 
8 
wv 
2 
a 
£ 
3 
oz 
Tv 
& 
z 
a 
@ 
2 
# 
& 
3] 
ie 
E 
ou 
9 
z 
8 
E 
Py 
x 
3 


é 
Ly 
es 
rd 
S 
z 
a 
a 
& 
8 
a 
5 
z 
o 
°° 
£ 
° 
+ 
= 
ee) 
2 
2 
4 
= 
rf 
$ 
Fy 
13 


a 
°° 
Lad 
is} 
Wl 
& 
) 
FI 
wl 
z 
5 
te 
° 
Lal 


73a. BURIAL, CREMATION, | 23b. DATE THERE 
REMOVAL (Specify) 


Bur-Transi 17/61 |4 ross Cemetery (Milwaukee, Wisconsin —___ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland _|oax NOV 14'S Cathar £ 


Ba 
oo 
ites 
a 
33 
Zo 
52 
ga 
cea 
og 
ae 
of 
ee 
az 
58 
rd 
ge 
SB 


Cae 


TO 
Sd 
z 
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Ed 
7 
Ss 


ey 


¥ 
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venye hone Film 505 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


428533 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 123'7'2 


d, If institution: Residence before admission} 


1, PLACE OF DEATH z Las RESIDENCE (Whare decossed 


ecOuNy TATE | b. COUNTY a 
TGOME es MARYLAND || ary land nAT¢gomer 
b, CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib a OR TOWN [If outside a limits, write RURAL and f /e naarest town) 


TAN eae 


: 
A VER S 
d. NAME OF HOSPITAL OR INSTITUTION {if hot in hospital, give street address) 2 one ADDRESS 


iS 
8 
8 
2 
o 
$ 
o 
te 


o 
co.) 
© 

a 
. 

po 
a 
£ 
rs 
aS 
o 


Bnd 
Pot 
Vy 


8. DATE OF BIRTH 9. AGE (In yea: 


We wiooweo [] __ divorced [] { l- Ab “as Ge 


Wa, USUAL SECUPATION (Give kind of work may KINO OF BUSINESS OR INDUSTRY | I, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


PL RY PRM (LS, ft; (Capt) “ahh. ie ore “S i Lune Mass mM ERIC 


13. foladt ‘S NAME 


ENR’ A. > VERA OP EE ae 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? Address 


yee |) 1 LOG2. OSANCEAVE 


aH I" UiPe EVELYN RUDY Si vee orp in 


6. COLOR OR RACE 7. MARRIED ee hE oO 


Hours Min. 


5 may be retained for your files. 


acts AWwAShingtin San + H os pr lloora OSRGE _ aes: 
, &3 eNaTE Or First id ; ‘Last 4 avd Yoar 
$ 25 (Type or print) is pls rt a hart R udy DEATH of — bes oars 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).. ] ERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED By; 2 
IMMEDIATE CAUSE [e] Gerdiaccheart faidure . ~~ —_|.Shdden 
“3 oe / DUE TO 
Conditions, if any, which te Cardiac arrythmia 
gava rise to immadiate cause al = 


{e), stating the underlying ( DVETO 


3 Interstial myocarditis 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
$$$ PERFORMED? 


20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


PRIMARY () or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c, TIME OF INJURY = Month, Day, Year 
Hour a.m, 
p.m, 19 


21, I certify that | took charge of the remains described above, held an Autopsy Kl. Inspection im} Inquiry (ie and in my opinion 
death resulted from: Natural causes [XJ], Accident [_], Suicide [[]. Homicide [[]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER Oo 


pf 5 2ArER. A ei Sole MO. ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER Ba iy 
AIG Btos Sch pA Address (Street, city. town, or county) Pah 20-6 
2a, BURIAL, CREMATION, 226. DATE Wy) REOF 


22c, NAME OF CEMETERY OR CREMATORY 22d, LOGATION (Cipy, }Swn, or country (State) 
OVAL (Sec Wve , Le f Wiz bt rue. 
28. “FUNERAL wr OR / 7 Lie : 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
’ 
W/L Zaz 7) pao 24°61 | Clutter £ Home as 


20e. PLACE OF INJURY (Homa, farm, ' 204. (City or town) (County) «(Sth 
factory, street, office bldg., tc.) | 


| 20d, INJURY OCCURRED | 20; 
While __Not While 
at work [_] at work 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


EXAMINER'S 


NAME (Type) LEAN 


ITY MEDICAL EX. 


of 


or its designated agent, prior to burial, cremation, or removal, and in any event 


2 
5 
a 

s 

oa 

£ 
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i= 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


TO 


VS. AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1289? MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12878 


1 
R STATE 


F 


i—J 


HEALTH DEPT. |5: PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If Institution: Rasidence before edmission) 
2o e e. STATE 4 b. COUNTY 
es Mont. Co. Nee aye Md. Mont. 
3 s b. CITY ES ee (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporata limits, write RURAL end give nearast town) 
23 write RURAL onclygeS Ta 1 hr 10 mins. vy Gaithersburg 
So d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) ie STREET ADDRESS ay e. IS RESIDENCE 
3 ON A 
35 :. eee ge R #1. Laytonsville smh: 
R NAME OF = 3 First ‘= ~~ Middle elle! 7, ‘DATE - “Month “Dey Yaar 
(Type or print) Charles We Saffell DEATH Nov. 2, 19 61 


A 


€ 
8 
7 
= . 
°o a — 
— = 
” rs 5. SEX 6. COLOR OR RACE] 7. aRRieD Di never MARRIED B. DATE OF BIRTH 9. AGE (In yoers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
x ae Months) De He Mi 
g 5 male White wipowen [_] DivorceD [_] 1/3/e1 80 re "| . ts | “ 
Gove 1s. USUAL OCCUPATION (Give kind of work || 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steie or forelgn country) + 12, CITIZEN OF WHAT COUNTRY? 
a ni . 
; Rg one LEA B BLS Ne Me. even Wretied) | Se itary Comm. Maryla nd U.S.A 
c = = i = — —— —_ 
2 =, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
° = Charles Saffell Betsy ? 
9° 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address > - 
3 (Yes, noqgppnkown) | ifyasgivaynrordatasotsacvice}| 4 Oy via n Ca rl isle ht F .D # 1 /Roe lle 
F Mari e * kvi 
= 


| INTERVAL BETWEEN 
ONS ‘AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (c).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


4 4O x DUE TO : 
Conditions, if any, which (b) peel bar < 


geve rise to Immediate cause 
(0), steting the undertying ( PUETO 
cause lest, <3 (e) 


” in pencil in 


21. I certify that I took charge of the remains described above, held an Autopsy im Inspection Inquiry iva} end in my opinion 
death resulted from: Natural causes I Accident iB} Suicide Oo Homicide oa Undetermined manner 1) 
CHIEF MEDICAL EXAMINER [—] 


v 

= 
B z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a 19. WAS AUTOPSY 

ee ee PERFORMED? 

v » |e 

Bate 0 |5 ve Ono gh 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury In Pert | or Pert Il of Item 18.) . 
2 & | PRIMARY [] or CONTRIBUTING [1] 
bse | CAUSE OF DEATH. 

2 a 

= | 20c. TIME OF INJURY "Month, Dey, Year | 20d, INJURY OCCURRED j 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stet 

Ee 5 dri te.th.. While Not While fectory, street, office bldg. | 

2 = yy 19 et work [_] at work ! 
2 

8 


corti 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after deat! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


or its designated agent, prior to burial, cremation, or removal, and in any 


oe 
= a Bre ee Lh & ca la MD. ASSISTANT MEDICAL EXAMINER [rm DATE SIGNED 
3 Z DEPUTY MEDICAL EXAMINER BAL 
o EXAMINER'S 
3 NAME (Type) ZEA. NE Ja /3he 9S < fred pF __Actcress (Stroet, city, town, oF county) M/ hd. if G J 
$ 22e. ae ageaty) | 22b. DATE Te ST. ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, Town, | or country) (Stata) 
REMOVAL dSpx 
ed Buriat | 11-14-61 Ferest Oak Gaithersburg Ma, 
be : 23, FUNERAL DIRECTOR ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
'S. AISI t s fe 
ees mest CG. Gartner Gaithersburg. iid. DAE ‘ «. 


within 24 hours affer 


The law requires that the death certificate be e: 


ge 4 may be retained by the hospital or attending physician. 


PIAL OR ATTENDING PHYSICIAN: 


a 


> TO FUNERAL DIRE 


de: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{2893 “CERTIFICATE OF DEATH 12879 


— 


pad 
3 1, PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceesed lived, It institution, Residence before edmission) 
a ST $ o. STATE, b, COUNTY 
n MONTGOMERY MARYLAND [ARYLAND MONTGOMERY, 
2 b. CITY OR TOWN [if outside corporete limits, —] €. LENGTH OF STAY IN Ib || e. CITY OR TOWN (If oulsida corporate limits, write RURAL end give neeres! town) 
& write RURAL and give nearest town) o 
= BETHESDA 9 Hrs. / BETHESDA i, tig 
3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sire! address) fe STREET ADDRESS ‘@, 1S RESIDENCE 
4 ON A FARM? 
|__SUBURBAN | Ad 919 ROLSTON ROAD ves (] No] 
3. NAME OF First Middle Last / | 4, DATE Month Dey Yer. 
DECEASED OF 
presen MICHAEL SAKSA parr” Mev. 28 19 61 
5. SEX 6. COLOR OR RACE/7 mARRIED (never MARRIED Cy! * "DATE OF BIRTH [9. AGE (In yeers |IF UNDER YEAR| If UNDER 24 HRS. 
lest birthdey] |Months| Deys | Hours | Min. 
WHITE WIDOWED & | DivorceD |] | 6/29/85 76 yrs. 


Wa, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


ro ‘Ny OORT sas iste es _l U.S.A 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


| Mary Brutosky 


10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stale, or foreign country) 


‘ian and compittely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon p: 


ES = be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


Saksa_ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


‘16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgivewarordates ofservice) 
pee Yi ee oe ae Johanna Flaim (daughter) Same as above 3 
18, CAUSE OF DEATH [Enter only one cause per line tor (e), (bl, end (e).) RRA BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Coveted therm hoy | 4° AAS 
sah | K DUE TO 
Conditions, if eny, which tb). SARTRE Rie ScLEAS IS G RAPS A 
geve rise to immediate cause 
(a), stating the underlying ( PVETO 
rs) cousa fast. (e) Ss eee 
é PART Il. OTHER SIGNIFICANT CONDITIONS C! NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. WAS AUTOPSY 
Q a a PERFORMED? 
s ves [] No 
& ]20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Partlor Pert Il of item 18.) —— 
| OR CONTRIBUTING [} CAUSE OF DEATH 
& [MF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, ; 208 (City or town) = (County) ~ [Stete) 
a ear etm, While __Not While factory, street, office bldg., etc.] | 
2 pic 19 et work [_] et work { 


21, | certify that (I) (this hospital) attended the deceased from.......... pony 
saw the deceased alive on..¥%.¥. AA AVEO ., and that death occured at.. 


CTOR: After this certificate has been signed by the attending physic 


ee GN. MOL occosry VEL, that (1) (we) last 
M, 


. from i causes and on the date stated above. 


i. ’ ATTENDING MED. STAFF 2b GNED 
. T. 
er —f) CN 4a ae PHYS. BAL director Oo pHys. [] * SOLA R3frr 
] 22c. PHYSICIAN'S J” 22d. ADDRESS 

NAME (Type) = dele UTS COMAINY — rahe BaTHESOA #7 

Zae BURIAL TICREMATION:| 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
MY EF ye eee da St.Joseph's Cemet 

uria it 11-23-61 Pp emetery | Sheppton, Penna. £ 

8 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Bee 


DATE 


ROBERT A. PUMPHREY Bethesda, Md. 


Cathet SF Trae 


“ 


ILO4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


« 


1. PLACE OF DEATH 
@, COUNTY 


Montgomery 


MARYLAND 


2, USUAL RESIDENCE (Where daceasad livad, If institution: Rasidance before edmission) 


“STATE Maryland ». COUNT vont gomery 


b. CITY OR TOWN [if outside corporeta limits, 
write RURAL and give naerast town) 


TAKOMA PARK 


¢. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 


} Takoma Park _ 


FRED H. SAUNDERS 


5 x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS 1S RESIDENCE 
ON A FA\ 
a 
ga : 7206 Me Ba ESS itd! 
a3 ‘Middle tast Day Yaar 
2 3 November 12 6 
23 (Type ocpint) HAROLD HugENE SAUNDERS DEATH ovember ’ 19 le 

£5 S. SEX 6. COLOR OR RACE| 7, MARRIED [.X] NEVER MARRIED |] | & DATE OF BIRTH 9. AGE aes IF UNDER 1 YEAR] IF UNDER 24 HRS 
za st birthday) |"Months| Dey: Hi Min. 
a3 Male White | weowi{] _ pivorcio [] Nov. 29, 1890. 7m. | ea | 3 
ye ¥WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aN done during most of working life, aven if retired) 
st 6 | (Ret.) U.S. Navy WASHINGTON, D.C. Ua ae 
Ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = es 


UNKNOWN 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgive werordatesofsarvica)| 
20-32. 


16. SOCIAL ee 17, INFORMANT 


00S 


~ Address 


es LEAKS. 
‘CAUSE OF DEATH [Enter only one couse per line for (e), 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


In any 


in Item 18, Give Pages 1, 2, and 3 to thi 


), end (c).} 


Coronary Occlusion — 


tind “ded in 


420: } DUE TO 
Conditions, if eny, which 
gave rise to immediote couse 
(e}, stating tha undarlying 
cause lest, = ae 


DUE TO 
(c) 


bed, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


yes {] No 


2Db. DESCRIBE HOW INJURY OCCURED. (Enlar nature of Injury In Pert | or Pert Il of tam 18.) 


z 

2 

< 

© 

FE] 20a. EXTERNAL CAUSE WAS 

& | PRIMARY C] or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

% | 20c. TIME OF INJURY — Month, Day, Year | 2Dd, INJURY OCCURRED 
8 Hour ¢@.m, Whila Not While 

= phy 19 jet work et work 


agent, prior to burial, cremation, or removal, and 
S 


ACTUAL 


ted 


21. I certify that | took charge of the remains described above, held an Autopsy 1} 


200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 


(State) 
fectory, street, office bldg., ete.) | 


" 

Inspection ira} Inquiry fx]. and in my opinion 
Homicide im} Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER (fs DATE SIGNED 


M.D. 


ITY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deat! 


DEPUTY MEDICAL EXAMINER [_] 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be ret 


please execute the certificate, writing the word “pending” in pe 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 5! 


SIGNATURE S/ fonda t- 
EXAMINER'S 
—te Brass us 


fireat, city, town, or county) _ 
y 22d. YOCATION (Clty, 


2 
2 
i BOY NAME (Typa} 
ovo 
& 2 sph Oe 3 
6 [ATF 
5 Apr - /2796/ 
VS. AISME 
5M 9/60 


EC’D BY REGISTRAR 


4b, REGISTRAR'S SIGNATURE 


Chitwan fo Meu 


24a, 


=a 


in 24 hours after 
in by the funeral 
s. Pages 1 and 2 should 


* 
fifed 
fin 72 hours after 


Ca 
tet 


9 physician and co: 


Then please remove carbon 


|, cremation, or removal, and in any event, wi 


permit. 


. OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 
DIRECTOR: After this certificate has been signed by the attendin 


4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial 


deal! 
TO FUNE! 


TO Hi 


VR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12895 CERTIFICATE OF DEATH 12831 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence befora edmission) 


3. COUNTY 
Wontipenesy ee a, STATE Maryland b. COUNTY Montgomery 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearesl town) 
write RURAL end give naarast town) , 
___ Silver Spring 7 Months Silver Spring as 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) ] d. STREET ADDRESS. e. eas: 
11108 Dayton Street 11108 Dayton Street ves [-] No#] 
3. NAME OF i ~ Middle ~ Last a Bees Month Dey ¥ a 
DECEASED 
(Type or prin SARAH = SCHREIBER’ DEATH November: 23, 1961 
5. SEX [6 COLOR OR RACE) 7, ARRIED [] NEVER MARRIED Ey & DATE OF BiRTH 9. AGE (In years [IF UNDER} YEAR| IF UNDER 24 HRS. 
bast birthday) |“onths| Deys Heurs | Min. 
Female: White | woowoX] ovoroEj| March 14, 1889 | 72m || | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. miner (County & Steta, or foreign country} “12. CITIZEN OF WHAT COUNTRY? 
dons during most of working life, aven if retired} | 
Housewife. - Russia | U.S.A. 
13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME F 
Harry Spires Ida - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a Addross x 
{Yas, no, or unkown) | (Ifyasgivewarordatasofservice) 
__No - None Nora Epstein 11108 Dayton St., Sil.Spg, Md. 
[| 1B. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).]_ INTERVAL BETWEEN 


. ONSET ATH 
PART |. DEATH WAS CAUSED BY; 
o CAUSE (o) Qette Caresy Dy esef fecececes J|8 74 PB ——- 


DUE TO 
Conditions, if any, Os P. aa bs 
ava risa to immediate cause o é 
{a}, stating tha undarlying DUE TO 
causa last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT es RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART 1 e WAS “AUTOPSY 
PERFORMED? 


; ‘ 
ALE, Pripacatdosef tefeen | Ctccnl See ves [No DAO 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE Hi INJURY OCCURED. (Entar natura of injury in Part | or | of itam 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) 
factory, street, offica bldg., atc.) H 


20d. INJURY OCCURRED 
Whila Not While 
at work at work 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


MEDICAL CERTIFICATION 


19 


2.3... 19.42 that (I) (we) last 


21. 1 certify that (I) (this hos 
saw the dgceased alive on.” 


22a. :¥ AEE: a 
ATTENDING ED. STAFF SIGNED, 
ed. M.D. | PHYS. TD dinero D rays. 
PHYSICIAN'S * 22d. ADDRESS 


So yye)  DeSSofs | /302- V9 Wack DC 


Fs. BURIAL, (eas 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION town or county) acy 
(OVAL (Specify! 
Birdie Nov. 26, 1961 Mt. Carmel Cemetery Brooklyn, New York _ " 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 258. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Goldberg Funeral Home 4217 9th Street NaWe, DaCpamgy 2 7'61 Cotta £, Henin 


el 


urs after death. Page 4 
by the funeral directar, 


Pages 1 and 2 shauld be filed with 


the State Board af Health priar to burial, crematian, ar remaval, and in any event, within 72 haurs after gee 


Then please remave carban papers. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 
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page 3 shauld be detached far use as the burial-transit permit. 
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12896 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ‘ 


«> 


MARYLAND 


Peary 
= yt GBA zeny * 


AX 


b, COUNTY 


Ze aT i para’ (Where deceosed-fived. If institutian: Residence befare ye 


¢. CITY OF ‘OWN {IF ‘outside 


URAL ond give nearey 


ra OR TOWN =i outside le 
ws (bye cw 


Fporote limits, write RURAL ond give nearest town) 


3 


Lf 


en Dy. writ ch “CC PAGS IN 1b 


- 


Wey }, or unkfoyn) Sees WS OFS 


d. NAME OF HOSPITAL a Tot in Le give street oddress) d. STREET ADDRESS _ Te. IS RESIDENCE 
OBANSTITUTION ; = - ie ‘ON A FARM? 
Cpe [tian [iri SEE LIS ee, yes) No 
3. NAME OF Fit Middle = Last 4, DATE 
DECEASED | WE Se, 2 Bu 
| (Type er print Y 324 Ly Ye Ly SORIN AM DEATH 
SEX = 6. COLOR @R RACE | 7. MARRIED [1] NEVER £4 (7 | ® DATE OF BIRTH 9. AGE (iy yeors 
L 4 l-F ‘ ; — loptprthday) Min. 
Lg. Ce Thy pee pivorceD [] Uma Zo L§ a J yts. 
10a. USUAL OCCUPATION (Give kind,af work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or 4oreign county) 12. CITIZEN OF WHAT COUNTRY? 
be gs most of sworkipg tife, exeg’if retired) Pit 
Oe hee > —- r 4S i. S.A - 
To FAWHERS sat 14. MOT) ats vB rT ae 
ae Cait tYtAs aie a ee a CML AGM Ob mines Aly 
1s. WAS DEQEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. Address 


LAA, wr 


(3 Jf 1. his it L foe fe, 


1B. CAUSE OF DEATH [Enter 


ie) 


Conditions, if any, w 7 
gove rise to immediate 
cause (a), stoting the under 
lying couse lost. 


PART I. DEATH WAS CAUSED BY: 
°.f CAUSE (a), 


Part Il. OTHER SIGNIFICANT ae ee CONTRIBUTING TO err BUT NOT 


only ane cause ia line for (a), (b), ond (c)-] 


Janel 


INTERVAY BET’ EEN 
ONSET AND DEAT 


TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. 
yes [] NO 


DUE TO 
a ire 7. tiAshileg 
DUE 38 , 
t Ce deff + Upamelec, peo Alach 


200. ACCIDENT WAS UNDERLYING-T_ 
OR CONTRIBUTING [1] CAUSE-OF DEATH 
(IF EITHER, NOTIFY MEDIGAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCC! ). (Enter nature af injury in Part | ar Part Il of item 1B.) 


20c. TIME OF INJURY Manth, 
Hour a. m. 


saw the decease 


» Day, Year | 204. InDoRy< OCCURRED . form, | 20f. (City ar tawn) 
.m. While while factory, street, office-tSIdg., etc.) | 
p.m. i. 19 [ay work Chat wart o bia i sae 


2). | certify that (t} (this hoy 


20e. PLACE OF INJURY {Hor (County) (State) 


ital) attended the deceased trom LLL LE L190 FE, to. KL le & £194 


, that (I) (we) last 
ond that death occurred at____.M, fram the cduses afd on the dote stated obave. 


Za. SIGNATURE 


eT Maes 


STAFF 
PHYS. 


ATTENDING MED. 
“M.D. | PHYS. we Director 


2c. PHYSICIAN'S 
ay Vu 164 


a Sy see 


23a. BURIAL, CREMATION, 


Pi (Spegify) 
ne. 0. a] 


23b. DATE THEREOF 


U/2t0-19 bf 


23. NAME OF CEMETERY OR 


ARLINGTON CF my 


23d. LOCATION aa town, or county] (Stote) 
AteLiil 6TON. 7) ae 


a UNERAL DIRECTOR'S SIGNATURE 


3 , 
AZ aad. 


AA RESS 


1256 Lg bie DM. 


25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


pawOV 21 61 Chritun JL ua 


"ark b, KC. 


= 
S 
~ 
= 
te 
Po 


= 
oo 
= 
a 
= 
i— 
imam | 
= 
ot 


tin 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR; Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


in pencil 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{2897 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 23;3°3 


1. PLACE OF DEATH I) 2. USUAL RESIDENCE (Where daceasad lived, If Institution: Residence before admission) 
a, COUNTY 


write Land giye neaggt town) 


U, 
ate dh wwe, \ | 3%4%u._ }/0 - _3_ 2 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siqfe) address) 4. STREBY ADDRESS @. & RESIDENCE 
] 5 ON A FARM? 
20 1S. Ln 2018. Ufoks eerie | 


a. STATE b. COUNTY 
WY \ (WAG A hs MARYLAND 4 yay: 4 
(M) b. CITY OR TOWN {if outside: a porate limits, c. LENGTH OF STAY IN Ib {| _c. CITY OR TOWN (If outside corporeta limits, write RURAL and give st town) 
: 


~ oO 
cs 
ge 
85 
24 
2s 
po 
ed 
. s 
vd Ey 
x= 0 
ia 
Bex ‘ 
vu 
J q 
5 3 
ete 
= i 
o e 
Boj BE, 
29 OF 
3 
See 
G 
o 
& 
E 
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ig 
= 
S 
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uv 
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.3 
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Uv 
: 
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2 
5 
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5 
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od 


3. NAME OF Last 3 Day Year 
DECEASED ’ | OF 
(Type or print) MN, Zz. d Ss | DEATH 4 19 
E \6 r | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


SEX ie 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [_] | 8» DATE OF BIRTH 9 ene Bestest 
Mont! He Min, 
Inele Ww wipowep [_] pivorcltd BAR| JO ~ Zy -06 SST. Cs "| x. Pi | ‘ 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during) most of working life, even if retired) 2 
| Labre, - (ss a ee S| ee al 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Zebulon V, Shaver Bertha Beck 


Say <a Hg, Nae 16. SOCIAL SECURITY NO.| 17. INFORMANT 35 25 “MLINWElle Road 
yes 238-05-7083 | Bertha B. Shaver paitimore, Maryland 


| INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cz 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


| 4 5.0 DUE TO 


Conditions, il eny, which (b) 
gave rise to immediete cause 
(a), stating the underlying 
cau 


DUE TO 


lost (ce) 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
— aT PERFORMED? 

2 

3 ; : ~ es . “™s ___| ves mq No [2] 

© | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor nalure of injury in Part I or Part of item 18.) 

& | PRIMARY [1 or CONTRIBUTING 1] 

© } CAUSE OF DEATH. 

x 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) {State) 

rat Hour a.m, While __Not While factory, street, office bldg., ete.) | 

2 Fay 19 jal work [_] at work [_] j 


21. I certify that | took charge of the remains described above, held an Autopsy ay Inspection te} Inquiry Oo and in my opinion 
death resulted from: Natural causes mg Accident [_], Suicide [“]. Homicide [_], Undetermined manner [ ] 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER Ol DATE SIGNED 
(Be Pret — MD. 


4 ie DEPUTY MEDICAL EXAMINER 
EXAMINER'S —_ . A 7 vA =—33 
NAME (Type) E4A J F Bhesca LRA —_ Address (Sires, city, town, or county) ~G 
URIAL, CREMATION,| 22b. DATE THEREOF 


Z 22c. NAME OF CEMETERY OR CREMATORY "22d. LOCATION (City, own, or country) (State) 
REMOVAL (Specity) 3 a ae 
Burral 12/4/61 Arlington, Virginia 
73. FUNERAL DIRECTOR 


spree 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Tyson Wheeler Funeral Home-1331 E, Montg. Ave, 


ockville, Maryland = : —_| pate ids ede Bae 


ACTUAL 
SIGNATURE 


Arlington National 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{2898 CERTIFICATE OF DEATH 123884 


— 


1, PLACE OF DEATH ~]| 2, USUAL RESIDENCE (Where daceasad livad, If institution: Residence before admission) 
ese NIE a. STATE b, COUNMONTGOMERY 
Montgome ry MARYLAND gels 


. LENGTH OF STAY IN Ib || c. CITY OR TOWN (lf outside corporata limits, writa RURAL and give naarast town) 


1323X SILVER SPRING 


b. CITY OR TOWN (if outsida corporate I 
writa RURAL and give nearest town) 


Takoma Park two days 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d. STREET ADDRESS 
ON A FARM? 


Washington a aad & Hospital | seer Se eee ves [] Nox 


3. NAME OF Firs ‘Middle Last a DATE ‘Month Day Year 


DECEASED ROBERT ‘ARTHUR SHAW | earn Fes ys as 0G 


(Type or print) 


| @. IS RESIDENCE 


hin 24 hours affer 
illed in by the funers 


2 hours after d 


& 


Se ~ [6 COLOR OR RACE|7, MARRIBOMT] NEVER MARRIED []| 8: DATEOF BIRTH = 9. AGE (im yaars [IF UNDER1 YEAR| IF UNDER 24 HRS. 
i last birthday) Morfhs| Days Hours | in. 

Male Shite winowen[] _pivorcto [] June 2, 1913 aes SER | SA 

0a. USUAL OCCUPATION (Give Kind of work | 105, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Steia, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 

dona during most of working life, even if retirad) 

Salesman - : utomobile __ _New Jersey __ U,6,A.— at 

13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Breffitt 


1523 Livé’Oak Drive 
Mrs. Helen K, ShawSilver Spring, Ma: 


Harry Shaw |Kathe sine P., 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 
iiesanenarintown) ((ifveigiyewerordetesctesrvice) 


_No_ ween nn-—— = | 577-053-8227 


I-transit permit. Then please remove carbon papers, Pages 1 and 2 should 


; The law requires that the death certificate be execute; 
f Health prior to burial, cremation, or removal, and in any event, wij 


his certificate has been signed by the attending physician and comp! 


“4 | 1B. CAUSE OF DEATH [Enter only one causa per lina jax (a), (b), and (c).] INTERVAL BETWEEN 
a 
3 PART |. DEATH WAS CAUSED BY: . ew 
rd pee IMMEDIATE CAUSE (a)_ (eens Bese Chak Sees 3 7“ 
x4 2 3 ) A DUE TO 3 
2 Conditions, if any, whieh tb). <— eto | es 
285 gave risa to immadiate cause 
2735 (a), stating tha underlying ( OVETO 
eee cause fast, = (e} 1 
A bok z PART Il) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
BSs Q — a 
oe ¢ 3 Pa | ves []_No oO 
m2 3 © | 20a, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
figs & | Op CONTRIBUTING [] CAUSE OF DEATH 
meee & [GF EITHER, NOTIFY MEDICAL EXAMINER) 
Be. = = 
ors % | 20. Time OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
25 & = 8 Habre ins While __Not While factory, streat, offica bldg., ate.) | 
BE ge 4 ice 19 at work [_] at work i 
$e 
Heong . | certify that (I) (this hospital) attended the deceased from. 2a ? 7, \9EZ., that (1) (we) last 
a= 
eZoZo saw the deceased alive aes oe eet GL, and that death nee, & ‘from the causes and on the date stated above, 
anaes - ab, DATE 
OFA“ so ATTENDING o STAFF oO SIGNED 
” ZI oRECTOR PHYS. 2 3 
~tae= a M.D. : Cut Pt SHE] 
oid De 22d. ADDRESS 
a < a 
a aa Dr. John _S, Rogers _1919 Seminary Road, Silver Spring, Md 
Os Pee Ze. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
mp £3 heer an’ (Spacity) 
ovoe 11/27/61 _ Cemetery. 
Bye y 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) %,) ae DI ey Gok Dich faa BH 4 GRE BL a Scende a ri 4 
15M 9/60 \ NE E Bhi PHREY, INC, ver Spring, Maryland |parNOV 27'6 Oban £, Fae 


a 


urs after death. Page 4 
y the funeral director, 


A: 


Pages 1 and 2 shauld be filed with 


Then pleose remave carbon papers. 


the State Board of Health prior ta burial, crematian, ar remaval, and in any event, within 72 hours oft 


ined by the hospital ar attending physician. 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 


page 3 shauld be detached for use os the burial-transit permit. 


TO HO: 
may 


RAIS (4) 
5M 9/59 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12899 CERTIFICATE OF DEATH 12885 


PLACE OF DEATH 2. USUAL RESIDENCE ihe Saat lived. If institution: Residence before admission) 
a. COUNTY Montgomery MARYLAND a. STATE ryla b. COUNTY Novices 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Cabin John Sf Cabin John 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | I* STREET ADDRESS e. 1S aS 
ARM 


"7005 Woodrow Place 7905 Woodrow Place Yes C] Nog] 


. NAME OF First Middle Last 4. DATE Month Day Yeor 


DECEASED 


Tipe oan) JOSEPH M. SHEPHERD barn = Nove 25, 1961 


5. 


SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE {In ager IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: las Y) [Months] Days | Hi Min. 
Male White wivowen Pf —oivorceoQ) | Jan. 10, 1872 age Went | Meee Hove ier 


1a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most pf working life, even if retired) 


inister Retired Madison Co., Ind. U. S. 


13. 


FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Shepherd Flora Heidy 


15. 


(Yes, no, oF unknown) | {IF yes, give war or dates of service) 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT Son. Address 


No None George J. Shepherd Same as Item 2. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] x INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) CEREBRAL. HAASTS ¢ 
x DUE TO 
SAS Ps} iy fn 2 
Conditions, if any, which e CEREBRAL ARTE 10S CLEROSIS JO YeRes 
gove rise to immediote ( 0 
couse {o). stoting the under: . Fs { } 
lying cause lost. (¢) G OVrRaA RTERIOS LCEROSIS Pde $ 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. NS Ae 
/ABETES MELLITUS ves) NOG 
20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 


OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Hour a. m. While Not while foctory, street, office bidg., etc.) | 
jot work [] ot work (1) ! 


19S, ta Ala’ 2S _ 19Gf, that (1) owe last 
on ° 


deceased alive an /Vio\/ + fram the causes and an the date stated above. 


TURE a ane 
ATTENDING MED. STAFF 2 oye ee 

q : Lee 4.0. | PHYS. of WBeror OD Ps. O Novy. 25 9¢7 
22d, ADDRESS 7 


PHYSICIAN’ 
Nwetyes) ROBERT G. ANGLE 5009 Del Ray Ave., Bethesda, Md. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, of county) {State} 


urialsfransit 11-26-61| Gravell Lawn Fortville, Indiana 


24. 


PRO BOA So SUMPH REY Beehesda . Ma c pate es 5b.  eby Party s 
z Unkia £ # a 


oe 


iled with 


urs after deoth. Page 4 


A 


id 18-by the funeral directar, 


Pages | and 2 should 


|, and in ony event, within 72 haurs after death. 


Then please remave carbon papers. 


ransit permit. 


the Stote Board af Health priar to burial, cremotion, ar remaval, 


By 
£ 
i 
3 
2 
= 
5 
FY 
8 
g 
5 
© 
3 
2 
5 
2 
3 
8 
€ 
co 
° 
33 
3 
i 
$ 
> 
ca 
& 
3 
2 
° 
2 
= 


icate has been signed by the attending physician and completely fi 


ined by the hospital ar attending physician. 


OR ATTENDING PHYSICIAN 
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& DIRECTOR: After this cert 


page 3 shauld be detached far use as the buria 
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may 
*” TO FUNERA! 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12900 CERTIFICATE OF DEATH 


lL cea era 2 so aS ed a (Where deceased lived. If institution: Residence before admission) 
e 2 
Montgomery MARYLAND Maryland » COUNT Montgomery 
b. CITY OR TOWN (If outside corporote limits, write i LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ‘ond give nearest town) 


RUeaor ere a 14 days || 9 Bethesda 


d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR peel sae 4 ON A FARM? 


uburban Jf, {8000 Whittier Blvd., ves] NO Gi 


|. NAME OF q Middl tost 4, DATE Ye 
NAME OF es iddle 7 Month Day ‘ear 


{Type or print) Harvey v. Shipley Beaty November 13, 1961 


S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9. AGE fnyeae iF UNDER 1 YEAR] IF UNDER 24 HRS. 
jost birthdoy| 


Male White WIDOWED [7] pivorcep [ 3/19/02 5Q yrs. 


Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


serv-Sorenan """"" | Emerson & Orme Washington, D. C. U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph J. Shipley Grace Hipsley 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) qe ve war or dates of service) a . 
iT 578-03-4062 |Milford'A. Shipley (brother) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)- INTERVAL BETWEEN, 
{ - os: Phere tar ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Acute Coronary Thrombosis—— oe os 
20. . 
20: DUE To 
Conditions, if ony, which " 
gove rise to immediote 
couse (0), stoting the under. f OVE TO 
lying couse lost. © ——— 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. SS A 
ee cs ves C] Now 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOV INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
i 


p.m. 19 Jot work (] ot work 
1L_ , 10___-_Nov,s_13,. 1961._, that (1) (we) lost 


M, fram the couses and on the dote stated above. 
22b. DATE 


MEDICAL CERTIFICATION: 


MED. STAFF 
DIRECTOR CL) PHYS. (7 


22c. PHYSICIAN'S. 
NAME (Type) 


oh be 4429.Bradley.Lane,.Bethesda, -Md.----------- 
2 JURIAL, CREMATION, | 23b. DATE THEREOF 23c. WAME DF CEMETERY OR CREMATORY 23d. LOCAJION (City, town, or Lounty), ‘Stote] 
Fen yat (Spesity) VBS “ f tr ORE 
-(2-Gl =a J KA Mah ONY be 
v2) IERAL DIREZTOR’S SIGI URE ADDRESS ¢g 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S S}GNATURE 
A 2 4 ae a 
VLA. 


pare NOV 1.5 '61 ag 
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MARYLAND STATE DEPARTMENT OF HEALTH 
a Hay ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ys CERTIFICATE OF DEATH 12887 


1. PLACE oF DEATH )| 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residenca before edmission) 


Yo. Tao NER 24 a. STATE MNapr oyhaond” Se fe wo 


b. CITY OR TOWN [if outside corporete fimi ~) ¢. LENGTH AYIN1b ||. CITYOR TOWN (iF 0 The ay limits, write RURAL end 


write RURAL and give neerest town) 
Wl, heatew Nad 1 VEAL \\_ ih vier Ait wy a 
d. NAME OF HOSPITAL“OR INSTITUTION Ui not in hospijel, give %ireet eddress) d, STREET ADDRESS °. TS RESIDENCE 
Wheat Warsi Home | 06 7 Worth [Vlad siow Dai ves T] NOL]. 


3. NAME OF Firs Middle 4. DATE Month Yeer 


ett Elizabeth Felieite Shosz tm s/ 76 y &/ 


5. SEX - COLOR OR RACE|7, maRRiED [_] NEVER MARKIE ] 8. DATE OF "9 | (9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Ww wipoweD [§ ne (ie - 18 W orm aha he | {oan 


IDs. USUAL OCCUPATION (Give kind of work | 1Db, aera ‘OR INDUSTRY | bed (County & Siete, or foreign iy 12, CITIZEN OF WHAT COUNTRY? 


ri aus most ae life, even if retired) deat Bahia | 13 Koo W CL YW WV. ie ih A 
fs Bie ER'S fon | 14, MOTHER'S MAIDEN NAME 
Lae her le & Cleve | Avan Marre Schroth 


hei WAS DECEASED nite TN U.S, ARMED FORCES? L SECURITY NO, . INFORMANT pote i i 
‘es, no, or unkown) | (Ityesgive waror detes of service) ett", Mansion Drive 
e 
Mrs. ee, T. Haswme 


No a os os oa a es ve None 
Pur (USE OF DEATH [Enter only ona cause per line for (a), (bl, end (e).] Silver-Springgy Aan — 
PART I. DEATH WAS CAUSED BY. / ONSET AND DEATH 
IMMEDIATE CAUSE (2) arise 2 Dp rash! ~ 3 | 5 
I> ON 
Conditions, it eny, which 


geve rise to Immediate cousa 
(0), steting the underlying 


cause lest deo xls Ces Cy 
tacaliices Tl, OTHER BIGNIFICANH CONDITIONSYCONTRIBUTING TO DEAYH BUT NOT RELATED TOATE toner DISEASE CONDITION GIVEN IN PART 1(o)| 19. SRE 
ee he o yes [] No wo 


2060. earulbnal WAS UNDERLYING [] 2Db, DESCRIBE HOW Pea aaam OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) - 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208 (City or town) (County) 
While __ Not While factory, strogtJotfice bldg., etc.) | 
19 at work et work 


MEDICAL CERTIFICATION 


1 19.S6 that (1) (wa) last 


i ie. 19..G.4., and that death occured at..2.f4M, from the causes Riana on the date stated above, 
22e. SIGNATURE ow. 22b. DATE 
ATTENDING ED, STAFF SIGNED 
iar, E a = mop. | PHYS. oecron pHs. [] 


22e. PHYSICIAI 22d. ADDRESS a 
NAME {Type} ps 
4 Kress bog ia Le — Mus Wenn DE 
23a, BURIAL, oy T23b. DATE THEREOF > 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (State) 


REMOVAL (Specify! 
RANSL T= BURL 11/11/61_ ___\CRYSTAL LAKE CEMETERY ___! _ GARDN 


»-MASS.,. 
24 ARUINERAL DIRECTOR'S ggNATURE |S 8434 CHORGIA AVENUE 25e. REC'D BY REGISTRAR 280. REGISTRAR’S SIGNATURE 
Sideee e uiringe, NG SILVER SPRING. MD, [PAENOV 14°61 | Clittun £ Poiana 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12902 CERTIFICATE OF DEATH 42888 


_— 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. aed 
Chronic cardiovascular disease Yes] No Gh 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) None 


© 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour o. m. 


p.m. 


a saamas Fase eT ry 
20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote} 


While Nav ehile! foctory, street, office bldg., etc.} , 


lot work [7] ot work 


MEDICAL CERTIFICATION 


iK ,to_--Nowe_5y.-, 19.61 that (1) (we) last 
? sFoaE Ve causes and_an the date stated abave. 


URE 2b. DATE 
Cisdeus G Were, vs ATTENDING MED. STAFF SIGNED 
. M.D. | PHYS. DIRECTOR PHys. [J 


‘22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


220. SIGI 


« ge 
% 3 3 1, PLACE OF DEATH 2- ee aac (Where deceosed lived. If institution: Residence before admission) 
; 3 Kral 
as ° COUNTY Montgomery marviand |] AEM air) and BCOUNTY, Memb. 
= a] 3 b. CITY OR pti (IF outside aie limits, write c. LST on STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ‘ond give nearest town) 
8 6 RURAL ond give nearest town! 104 years |; 7 eae - 
2 §2 Chevy Ghase 2 Chevy Chase Ss 2 
2 os y_ Chas I 
2 wv? d, NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
oa x sdo8 Ueland St, 3225 Leland St. J | enna 
y ee 
a Ven elan Os, eres Le n 
io es eS 
 « 5 3. NAME OF First Middle lost 4. DATE Month Day Year 
soe ge Wd | theecrein EDITH G SMIT beam November 6 9 61 
= se S. SEX ‘ 6. COLOR OR RACE |7. MARRIED [2f NEVER MARRIED [] |B. DATE OF BIRTH 9. aves MNES TYE IF UNDER 24 RS, 
= 225 ionths] Doys in. 
a 3 as wiooweD [] Divorced [] rae 4/1 Sarg aa yrs. 
5. 5 
2 € a ra 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g ses during most of working life, even if retired) ri D.C USA 
$ vet Housewife Washington, D.C. ui 
£ g 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
« 
2 88 + iow % Ar Goodwin 
B Se George W. Bagg ana 
= — 8 bie WAS Die Seperetas A) U.S. — peRces? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= & ‘ss, no. oF unknown} {If yes, give war or dates of service) 
§ 2 '. C. Smith 3223 Leland St. Ch.Ch. Md 
gS no | none F.C. omi ° oChe 
= £3 
3 z is 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
3 20 PARTI. DEATH was causto ay.  Intracbable heart failure aE hours 
2 % 5 IMMEDIATE CAUSE (0). 
£ o8 - 
- fF } E DUE TO 
5 2 , f . "i 
£ 5. CondieRaAlizonpy hich Fe Generalized carcinomatosis 1. mos. 
8s Be gove rise to immediote 
Sethe couse (0), stoting the under. ( CUETO a x 
Tene lying couse lost. © Adenocarcinoma of the colon {| 11 mos. 
SAR Pag oauaml ost 
32365 
S$s 
® 
2 
Fo 
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= 
Vv 
a 
> 
=x 
= 
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Zz 
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ned by the hospital ar attending physician. 


“” TO FUNERAL DIRECTOR: After this certificate has 


dndfew A. “archetti, HD. Gerogetown University Hosp.e, Washe_74 Du 


230. BURIAL, Siete 23b. DATE THEREOF 
REMQYAL cify), 
Bue Br ) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
2) UNERAL DIRECTORY 


the Stote Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 


page 3 should be detached far use as the buri 


Arlington National Ft. Myer, Va, 
ADDRESS Washi DG ‘250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


: 1756 Pe.Ave NW, pate NOV 9 '61 Cnttua £ flaws 


< 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
290! CERTIFICATE OF DEATH asp, vn 2382 


ll 


* cs ee cere 
e; 3 = 1. PLACE OF DEATH y USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
6 . 
2 3 ° Ay g On ERY MARYLAND || ° oD. SONY Mon T60 ERK 
1 Ose) b. CITY OR TOWN 5 5 caste fimits, write | c. LENGTH OF STAY IN Ib © cry OR TOWN (if Guhide corporate limit, write RURAL ond give nearest town) 
e por 
9 8 a RURAL ond give grest cD , HE Tht £. 5 dD A 
°° $2 
~ £5 
= 22 d. NAME OF HOSPITAL (if So in hospital give street oddress) Lee STREET Ag e. IS RESIDENCE 
os OR INSTITUTION ON A FARM? 
: : A yes] NO 
“> ‘J “: = 
Bm < 3. NAME OF First 4,oaTe /j Month Oo: Yeor 
* - DECEASED | ae ‘ Y 
a 3; Uipeoripsen) Co (ie ( Ue a Shute 4H Le Woke 
© 
= 2 I 5. SEX 6. COLOR OR RACEA 7. maRRieo (K] NEVER MARRIED [] | 8. DATE OF BIRTH AGE on FUNDER 1 YEAR] IF UNDER 24 HR: 
= i He Mi 
LIA KE WW£W¢T EZ |wwowe Ct) — oworceo Ce 901K ny) | Months] “Days | Hours 


ISUAL OCCUPATION ‘are kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or forsign country, 12, CITIZEN OF WHAT COUNTRY? 


luring mestyef working life. even,j yy dy 
Ta FATHER'S NAM ‘6 14, MOTHER'S, MAIDEN NAME 
Y i Fa 
Le id — s ¢ AV) ; 
ra : ¢ 
15, WAS DECEASED EVER IN U: ARMED FORCES? |16. SOCIAL SECURITY NO. |17. FORMANT Address 
es, 10.2 unknown) {Ut yes, give wore dates of vervice) 2 , . yy, 
S220 Z Lf “Deetiz 4 EYXs) Ye « fi 


18. CAUSE OF DEATH [Enter only one couse_per line for (0), fb). and AY _J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Vee bnca ate —— ONSET AND DEATH 
SATIMMEDIATE CAUSE (0]_ 7 Z a 


154% DUE TO 


thot the deoth certificate be executed w 


ECTOR: After this certificate has been signed by the ottending physicion ond completely filled 


page 3 shauld be detoched for use os the burial-transit permit. Then please remove corbon papers. 
the registrar prior ta burial, cremation, ar removol, and in ony event within 72 hours after deoth. 
io 


Conditions, if ony, which i 
3 gove to immediote | ery 
5 cotse (0), stoting Ihe under- C 
g € lying couse fost. Te) Ce 
Bg 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2h = MI 
26 S yes—] No) 
ree = | 20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 1B.) 
Br = 
3s & | OR CONTRIBUTING L] CAUSE OF DEATH 
ras © J (UF EITHER. NOTIFY MEDICAL EXAMINER) 
g 3 S [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20, (City or town) (County) (Stote) 
>=. ra! Hour om. While Not while foctory, street, office bidg., etc.) 
zs = p.m. 19 lot work [[] ot work [J 4 
on 5 4 
23 21. | certify that L Bocconi IZ... to.g- (. (--. 19-<_Z,that | last saw the deceased 
£ 5 
ar alive an_. naz. Xe. C-.-, and that geath occurred At 1. ino om . from fhe causes and on the date stated above. 
Es ADDRESS (Street, city or town, stote) ATE SIGNED 
a VAL (lg es f 
a SIGNATURI wo. LOC Le 23 /E/ 


a 


PHYSICIAN'S 


Se< NANE (Type) ee ee ee FE aS 
% cd Zz ‘Wc. NAME OF res ak 72d. LOCATION (City, town, oF covat: {Slote) 

£32 [l-22- (ibesregt™ 206 

Be oF ERAL ona oN SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISPRAR'S SIGNATURE 


BAe e eel) Fece tt Art Yff2¢ Ke 6 Ce feu 29°61 | Cachan Stas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION % ei Alii RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12330 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address, 


(Yes, no, or unkown) | (Ifyesgivewerordetesofsarvice) 


= tw @ 
base = : a == 
ce? ais |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslituliony Rasidenc 
» 85 @. COUNTY a, STATE Dac b. COUNTY 
3 gNe Montgomery .. ___ MARYLAND : one 
= “Vas ~__b, CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end are neerest town) 
eo 
= as write RURAL and give neerest town) | “ 
S252 74 Bethesda 36 days __ Washington 47X23 
= b: a4 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospilal, give siraet address) | d, STREET ADDRESS e eee 
Sg O44 ON AFAI 
a 53 |____ Suburban 3278 Worthington St., N.W. ves [] No DE 
=" 3 3. jatnes Cae First Middle Last | 4. DATE Month Dey “Year 
> oe OF 
3 ¥ ie (Typa or print) Maude Sie Smith | DEATH November 30 19 61 
i hs 5. SEX 6, COLOR OR RACE/7, maRRiED Dnever MARRIED oF! B. DATE OF BIRTH 9. ne rea IF UNDER 1 YEAR| Tf 
- he ¥ Months| Deys Hours 
288 Female White wiowe PE ovorceo]| August 16, 1886 45 vn | 
8 &: Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign eral | 12. CITIZEN OF WHAT COUNTRY? 
os 8 done during most of working life, even if retired) | * 
Bs |_____Wousewife ____|_New Jersey USA. Zt 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 = 
2 Walter Hopkins | Florence Brush 
E ae 
oa 
ee 


= 
3 
< 
s 
F 
: > 
Eo 2es 
£ aft 
a c 
$ £20 
2c 288 
© 2£5— 
= 323 
a) ARH lo ? QO. Frank Loekle (son-in-law) same as above 
£et<§ “18, CAUSE OF DEATH [Enter only one couse (Oc for (e), 3 end (¢).1 INTERVAL BETWEEN 
SEReS wou” D DI 
23 5 PARTI. DEATH WAS CAUSED BY: ¥)) 
Boy ae IMMEDIATE CAUSE (a) _ 
pega c ~ 
Saazs YS |, G uETO 
z2c8 é Conditions, if any, which (b) Ac 5 L ‘joes 4) gg Len~ 
ee 33 § gave rise to immediete couse ye 7. 
#2 e (a), steting the underlying DUE TO 
Bete last. ear ac = 
een se couse lasts ti__4 32> 
z SoE8 ee z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN vale Te)} 19. ‘WAS AUTOPSY 
So = PERFORM 
Bae 82 g yes PY No [] 
a £5 S = ais , = =a = <5 See 
SERS E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
Ee 54 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Beel5 & | (lf ETHER, NOTIFY MEDICAL EXAMINER) 
o 52 s 3 ZOc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stete) 
A uS ee 8 Hour ¢.m. While Not While _ | _—_‘fBetory, streat, office bldg., etc.) | 
a ae 6 3 ag 19 at work [] et work [] | 
# Oss 21. 1 certify that (I) (this hospital) attended the deceased from... fQ2 RG cussser aL todas , 196.J,, that (I) (we) last 
eRUZo saw the deceased alive on......//.—..36 .., and that death occured at: _ from the causes and on the date stated above, 
Hes = " - oe 
5 Baa ea ory ATTENDING MED. STAFF 2 SGNED 
a 
aie ae | ( lt it U tk A ra L _e MA mo. | PHYS. BS DIRECTOR O evs. 2 li) ae Yi f 
4 be 22e, PHYSICIAN'S, 22d, ADDRESS 
= NAME 
od ied ] (ype Warter Atkinson i | 2183 > Brebpr. Seis uae 
925 3 3 23e, BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Reh oe REMOVAL (Specify) 
o*ous removal 12/1/61 Fairmount Cemeter x Newark, NJ. a= 
24 FUNERAL DIRECTOR'S SIGNATURE Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
‘3 960. The S.K, Hines Co. Goecget png Nee low DEC 81 | Cth f 
y ee + Washington 9, D.C, |pare 77 : : 


MARYLAND STATE DEPARTMENT OF HEALTH | 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12894 


7. PLACE OF DEATH 2. USUAL REST Hien Se | IB, [Eisiton: Reidence before admiion) 
o. COUNTY PEE: ory ee 


MARYLAND Bs q ‘uN 


N WI 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib © CITY OR TOWN, ‘iF Unde Zerborate lies, write RURALMBIE ied nares ¥ Sy 


RU i yw 
KENSINGTON 2 Years KENSINGTON/ Wash. D.C. 
d. Aires {If nat in hospitol, give street address} d. STREET ADDRESS S ] 4 Conne eti cut Ave. |& Ieee 
Kensington Gardens Sanitaruim Kensingtoty Gardens Sanitarium / | 0 no 8 


as. Pees First Middle last 4. Fella Month 
(yeecornpin) PEER SNYDER oeatH NOVember 
S. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. ASE Er 


Female |Caucasi wiooweo  __owvorceo | Oct. 5, 1870 Ql. ee 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring mast Bee warking life, even if retired) 


Setretary Pennsylvania USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Reinsmith Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address. 


Yes. ng or unknown) IIf yes, give wor or dates of rervice} 
| None Medical Recor ensington Gardens San, _ 
18, CAUSE OF DEATH [Enter only ane couse er Tine fore), (b). and (¢)-] a INTERVAL BETWEEN 
ONSET ANO DEATH 
PART I. DEATH ISED BY: Ee Sor 5g : ’ 
aa ° ° Sop the ) Wh. Wee Quast Ss ow (earre 


% DUE TO 
Canditions, if any, a eae wer Sis ey we SY ie 


gave rise to immediote 


couse {0}, stoting the under- ( OVE 16 
lying couse lost. el 5 oe Sere 

Parr Il, OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO PEATH BUKNOT RELATED ae THE TERMINAL DISEASE CONDITION GIVEN IN PART 119. WYAS AUTOPSY 
Govan, we ee vsC) No 
Fee eipae a0 PuINOeNT VIG | 2 DESCHIE HOW’ nUUTY GCCUNREDI Ertl wonurSso ior in oar Baan STOR TSN 


OR CONTRIBUTING CL] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEOICAL EXAMINER) 


after death. Pi 
the funeral directar, 
id 2 should be filed with 


s 
ly filled Tr o' 


Pages 1 


Then pleose remave carban papers. 


the State Board af Health prior to burial, crematian, or remaval, and in ony event, within 72 hours after deat 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 120. {City or town) {County) (State) 
Hour a. m. |White Netthile: factory, streel, office bldg., etc.) | 
Pam. ‘at wark [[] ot work [J ' 


MEDICAL CERTIFICATION 


Bala Orta =i ar 
a, Ae fram the causes and an the date stated above. 


2a, SIGNATURE x J 22b. DATE 
MED. STAFF SIGNED 
oirector () _PHys. () \\ LS 


by 
2 
x 
a 
iS 
= 
5 
2 
2 
5 
3 
3 
g 
3 
8 
2 
2 
3 
a 
3 
8 
es 
° 
8 
3 
® 
= 
8 
2 
3 
a 
a 
2 
z 
a 
° 
2 
2 
a 
a 
3 
a 
= 
x 
= 
° 
= 
r=) 
Zz 
Fe 
tS 
= 
< 
C4 


d by the hospital or attending physician. 


Mette, 
Sai"’Anien 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF : ‘23d. LOCATION (City, town, or county) (State) 


URI A (Specify) 
AL 11/7/61 Nice! a 
24. FUNERAL we iui We ADORESS ~~? \ | 25a. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 
ae 
Lucena bec. WENCH: rare NOV.G _'61 Caton £ Flan 


~ 


rs 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond camplete 


recy Gale 
page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT. 


mes 
aa 
=> 
2a 
we 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tf 12906 CERTIFICATE OF DEATH 12892 


$: See ——————— — 
S 28 1. PEGE OF DI DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before edmission) 
52 e 
25 e. STAT b. COUNTY 
rie Montgomery ‘7 “MARYLAND ‘Maryland es Mont gomery 
= 323 b. CITY OR ie fre outside Sorry ¢. LENGTH OF STAY IN Tb || c. CITY OR TOWN (If outside corporete limits. write RURAL end give neerest town) 
au rite ai ee neerest town! . 
As Be 1 days 34 Silver Springs 
= 3 os i if d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) { d. STREET ADDRESS SHerR Alor 8 gee | 
«: eg Suburban 2717 Gaeeeeder St., ves |] No FY 
= ie 3. NAME OF First Middle Test | 4. DATE Month Dey ‘ter aa 
(el DECEASED OF 
= (Type or print) Anna Sprague DEATH 11 30 19 61 
§ 5. SEX /6 COLOR OR RACE) 7, aRRigD fK] NEVER MARRIED [] | & DATE OF BIRTH ae) (In yours [IF UNDER T YEAR| IF UNDER 24 HRS, 
gc) / / av dey) | Months Hours | Min, 
8 Female White wioowe [] _pivorceo [] 4/4/21 yes. 
g 10a, USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County @ Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
rq dons during most of working life, even if retirad) 
§ Housewife | Pennsylvania USA 
° 13. FATHER’S NAME F | 14. MOTHER’S MAIDEN NAME 7 ; Fy 
s EManuel Bejokles Florence Papadakis 
ai 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address ‘Arlington, Va 
3s (Yes, no, pr unkown) | (Ifyes give warordetesof service) ’ 
= No- UNK, Mrs. Despina Seal, sister ~ 100 N. Oakland St. 
“Jia. CAUSE OF DEATH [Enter only ono cause pei line lor (e), [b), ond le).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE (2) Adrenal hemerrh age} vy ‘lateral nh ae ee 
. 

me 7 YX DUE TO 
Conditions, if eny, which (b) 
gave rise to immediete couse 
(a), stating tha underlying 
couse last. pe () 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT Ni 2 mae TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


t~-Pelvic. qheess ,2- Rheumatle. valvu fae pfeact diseqse With sibha- 


DUE TO 


or attending physician. 
RECTOR: Afier this certificate has been signed by the attending physician and complet 


ctor, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


19. WAS AUTOPSY 
PERFORMED? 


ms WD 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


Pe 
g 
< 

w vy = — 

a3 & [ 20s, ACCIDENT WAS UNDERLYING eat Blur EAT EA CRE enter hafure of injury in Pert | or Pert Il of item 18.) 

“ & | OR CONTRIBUTING [] CAUSE OF DEATH 

2 & (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= & |20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 

a a awanin. While __ Not While | factory, street, office bldg., etc.) | 

ie Es Bite, ey at work [_] et work [_] | { 

a 

e 21. 1 certify that (I) (this hospital) attended the deceased from.....4.4. B58 if re » 1944, that (1) (we) last 

3 saw the deceased alive on.. ne 30 oT, » and that death raceatel aR a from the causes “ai on the date stated above. 

ry 22e. SIGNATURE 22b. DATE 

EO ATTENDING MED. STAFF IGNED 

a QACtkhs mo, | PHYS. PR oomecror [} pays. (] ale] | 
el [ 22c, PHYSICIAN'S — 2 eet adios "| 22d, ADDRESS . roy gens 

NAME (Type] fh b LV R $ 
rad he ERCP hs SO MeBO. la [We 
OePs 23a, BURIAL, CREMATION, | 236. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towr/or mai} (Siete) 
Tah o REMOVAL (Specify) Colm va 
ropes Burial | Dee, 4, 1961 Fort Lincoln olmar Manor, Md, eo 
ari w 24 FUNERAL DIRECTOR’S SIGNATURE ADI 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
772 
15M 9/60 Leia t Ot 3607 { Pa ly EC Coihan 


“(| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 


MARYLAND 
12907 CERTIFICATE OF DEATH — 12393 


5 62 _Z A fea ; 
13 23 J. PLACE OF DEATH ene ee . (Where decoesad lived, If Instilutions Residence before admission) 
y 2S . a. STATE b. COUNTY 
g 22 Montgomery MARYLAND _ Dies, 
See | b. CITY OR TOWN (if oulside corporate limits, e, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
= ao ro write RURAL and give nearest town} 
ae Bethesda (Rural) 43 days Washington __ 47x 
= ae d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give streat address) ‘d, STREET ADDRESS #15 RESIDENCE 
3 Sak als 
ve Jl soll, S. lval Hospital et: 320] Wisconsin Ave, NW __| ves LE] NOKX 
i & Ra Pitan ste “First Middle Last 4. DATE “Month Day 
3 a8 : : OF 
fe iahte seaport Lawrence (n) Stansell DEATH ~=November 13, 19 62 
8 283 5. SEX 6. COLOR OR RACE] 7. MARRIED [3]. NEVER MARRIED [] | 8 DATE OF BIRTH ~ 9. AGEs (aE [IF UNDER 24 HRS. 
a > Months ys | Hours Min. 
2 28% Male_ aucasian | weowe[]  ovorcio[]| May 24,1901 60s 
ge os 3 Oa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= BY 2 = done during most of working life, even if retired) 
5 22s betived Naval Ofiicer| - == == Texas USA 
i = gs 13. FATHER’S NAME ir 14, MOTHER'S MAIDEN NAME - = 
B £80 
3 Bae Jesse P, Stansell ? Mary Skinner Lee a 
9) 12: Fs 15. WAS DECEASED EVER IN. ED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Addross 
= a28 (Yes, no, or unkown) | (I¥yesgive waror dates ofservice} 
2.2.2 ayes WWI WWIL Unknown _— | WIFE: Juanita M, Stansell, Same as #2_ 
ve i 2 “18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] / istERVAL SETWEEN 
= 6 PART |. DEATH WAS CAUSED BY; a oe 5: CORSET Aga PEATE 
5 a IMMEDIATE CAUSE (2) heean tee, 
g 2 DUE TO 
3o° 8 ie : 
2 abi a / any, which (b) eee tdi tien 
o gava rise to immediate cause 
he 
i= 


{e), stating the underlying DUE TO ‘ ema 
Sot a ie a Pubmeneng end Agate ysbaclirio oh 


L DIRECTOR: After this certificate has been signed by th 


~ 


ay JOSEPH H. BUSTE 


ba pee “CREMATION a b. DA oe 23. “NAME OF CEMETERY OR CREMATORY 
lov, ie 


MAN LT MC USN _ U. § Ss. Naval Hospital, Bethesde,, Md. 


23d. LOCATION (City, town or county} ~ {Stete} 
_ Arlington National Arlington, Va. 


24 RAL RECT Ro RE = ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE x 


R4 A. PUMPHREY Funer¢dl Home Bethesda, Md. NOV 1.6 61 Chitin Lorain 


ecity) 


be filed with the State Dept. of Health prior to burial, cremation, 


< 

5 

ey 

rd 

Pa 

= 

a 

a 

a3 

mod 

sae 

ee) 

Soe — = 
meee ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO'DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)) 19. WAS AUTOPSY 
Hag3 7 |e PERFORMED? 
Bees mH |5 yes ] no [] 
pe 8 > & | 20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) c i 
Revs & | OR CONTRIBUTING [] CAUSE OF DEATH 
was 3 8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Pal et <= = ee =~ 
Qase & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stee) 
as<s Hour em, While __Not While factory, streat, office bldg., ete.) | 
Be 3 p.m, 9 st work [7] ot work [] ! 

i = 3 

Be & 21. I certify that Qj (this hospital) attended the deceased fromOCtonen...2,.... 19Q1, to. November...1319..Q). thar WM) (we) last 
“8 3 saw the deceased alive odlovember.,13.,...19.61, and that death occured a1Qs.1R\ANrom the causes and on the dale stated above. 
ry =e 20, SIGNATURE ° = Sa =% 22b. DATE 

EQ. a4 — ATTENDING SIGNED 
date . - Cecaterr me __ fhm." PAYS. aT] bikecroR ly ats, KX__ November 13, 1961 

3 22¢./PHYSICIAMS 22d, ADDRESS 
g 
3 
(4 
5 


deat! 


TO Hi 


e 
TO FUNERA: 


YR AIS (4) 
15M 7/61 


DATE 


ithin 24 hours after 


A 


jetely Titled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 
i event, within 72 hours after death. 


that the death certificate be execule; 


jires 


ial-transit permit. 
cremation, or removal, an: 


a 
{3 
° 
ov] 

2 
x 
a 
3 

ae 
a 

‘a 
> 

= 
a 
o 

ne 

oO 
¢ 
2 

w 
o 

= 
> 

a 

2 
o 
c 

a 
a 

i 


fj 
# 
ire) 
2 
So 
2 
a 
o 
= 
3 
S 
= 
3 
5 


IAN: The law requ 
f Health prior to burial 


DIRECTOR: After this certificate has 
3 should be detached for use as the bi 


L OR ATTENDING PHYSIC: 
4 may be retained by the hosp’ 


L 


director, page 
be filed with the State Dept. o! 


TO HO 
death. 


oz 


< 
s 
a 
= 


a 

= 
a 

a 

s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12908. CERTIFICATE OF DEATH 12394 


"7, PLACE OF DER 2, USUAL RESIDENCE (Where decossed livad, If institution: Residence bafora admission) 
oOUNT | a. STATE OUNTY 


atoral IV v4) a MARYLAND or CBE (ea) ia pices 


b. CITY OR TOWN [ifojfisida corporate limits, | ¢. LENGTH OF STAY IN Tb : y (If outside ite. limits, write Wa and giva “0) toyfn) 


aeamer ake j De weeks Le fines Ihe ee 


d. NAME OF HOSPITAL PR INSTITUTION (if ot in howitel giva stiset pddrass) d. STREET ‘ADDRESS, @. 1S RESIDENCE 


Washi val Cn Oani av. cham} } o=pikl j ON A FARM? 


3. NAME OF First 4. 


DECEASED —_— n p & a Ste ele | “ DEATH Nev 


(Typa or print) ; [EH 
5. SEX ~ |6, COLOR O de 7. MARRIED [-] NEVER MARRIED [_] a 8. a) OF BIR’ ~ ]9. AGE (In yaars [IF UNDER 1 YEAR| If UNDER 24 HRS. 


: last birthdey) |"Months| Days | Hours | Min. 
enna (ahi +e.) woowss (2 avorero [7 bade kL | Tee | 

10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY ul: hd PACE (County & Sipta, or foreign country) 12. ited HAT hile 4 

= 


done Oy moa! of working life, avg if rated) 


se LOL £ : am a 1fni 
a a Des |e. = ft : 


15, Bon iaer \SED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN 


(Yas, no, or ynfown) | (Ifyasgivawarordafasofsarvica) 


“18. CAUSE OF DEATH [Enj4} only ona causa ae lina for (eh (b), and {e).]__ rot M ger EN 
PART I. DEATH WAS ONSET pols go TH 


cua Ang, To eS me 


Conditions, if any, which 
gava risa to immadiata cause 
(a), stating the undarlying DUE TO 
causa last. (e) 


7 = 
PART Il, OTHER Sealy ANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEOT@ THE TERMINA| 19, WAS SES 
y PERFORMED’ 
\ 4 A Ee ‘ater N enn Lae! if Ber GF 


208. ACCIDENT WAS UNDERLYING, 20b. DESCRIBE HOW INJURY OCCURED. (Entar nat jury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE Of TH 
(IF EITHER, NOTIFY MEDICAL EXMINER) 


20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) .% (State) 
Whila Not Whila factory, streat, office bldg., ate.) ! 


19 at work [_] at work [_] 


Fine 


MEDICAL CERTIFICATION 


a at (I) (we) last 
af and that death cecil ay. , from the causes and on the date stated above, 


22b, oA 
ATTENDING STAFF a IG 
Mp, | PHYS. DIRECTOR [_} PHYS. Bl. 


22d, ADDRESS 


__._|1112 Sprikng St. S. Ss. 


23a, BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY rad CREMATORY "A TOCATION (City, town or county) wee a 


poet (soagin //-2 Y-190l Ur Mp 
" FUNERAL DIREGJOR’S SIGNATURE Qi § ane P| BY REGISTRAR | 25b. = Oe vueplarecl_ 
UW, Carr por Go, rt, vate NOV 2 4 61 Onthun £ Kian 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divis! 13" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


YQ) MEDICAL EXAMINER'S CERTIFICATE OF DEATH c 


1, PIKGE OF tor 2, USUAL RESIDENCE (Where deceased lived, If "om Residence before edmission) 
a 


» STATE b, COUNTY 
71 GOME. v4 i Cnty 
b. ay OR TOWN rporale limit; INGTY OF STAY IN Ib . CITY OR T a {If outside corporate fimits, write RURAL end gly4 nearest town) 
a ye 
Sark. ys fh vey Spr hr 
. IS RESIDENCE 


‘E; NAME OF wae OR "Sob {inet in Lf give aifet ray Vv x. By Kk. “ i. 3 Is RESIDENCE 
Sa, U9 T OD. a, A 
Vaspy' gat ML LEP Yesfi Cal # “ee Bee ass YES Lob” 


MARYLAND Cia) 


necessary, 


d for your 


A 4. “DATE Month Yeer 


a Last 
Ret Te. Sere 


A 


13, THER'S NAME 


an pe PPA Aaue 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of a {Ifyes giva waror datesofservice) 


18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).] 


pages 1 and 2 with the State Board 


ee 
3 
2 
22 ; DEATH “/ a eye 
0 ‘s 7 
i625 33 6, COLOR OR RACE 8._DATE OF BIRTH 9. AGE (In years |IF UNDER 1 — IF UNDER 24 HRS, 
a 7, MARRIED [_] NEVER MARRIED AE PNGERIVEA 
$2 ¢ te i) a <— Vb oO lf birthdsy) [Months] Doys | Hours | Min. 
Ls FH bet ie MO ‘Fe wipowen AT bivorceD [_] yrs. 
Lqhve TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign Ue da a 12. CIJZEN OF WHAT COUNTRY?, 
ong done during most of working He, aven if retired) : 
Seec VREACT Own home ; / ITAA VIA, | CAO Cerq 
23 i, 
x 
Xe 


etude 


THER’S MAIDEN NAME 
land mS O ~ ofe- 


17. INFORMANT 


een Sa. 4 Yt betian oe 4 = 


16, SOCIAL SECURITY NO. 


Fi 


ONSET AND DEATH 


PART OEATTMMEDIATE CAUSE fo) // | AL LNFARCTC ON |2bays 


transit permi 


/ , 4.0 DUE TO 
ems tony i) COL ONARY © CeEXK, “Sen 12 PAYS 


ice along with form PM3. Page 5 may be retaii 


{e), sleting the underlying DUETO 7 — 


eh whAc7UuUre KEFT /2 Days 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Ja tt THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
eRe a RFORMED? 


x 
BION (HOLNEUA OM 19, ACUTE vs avo 
20a, EXTERNAL CAUS! ‘AS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nattire ‘of Injury In Pert i or Part Il of Item 1B.) ) 


PRIMARY LJ or CONTRIBUTING 3 
20f. A p- ~ (County) (State) 


CAUSE OF DEATH. 
20c. TIME OF INJURY — Month, Day, Ye 
Homicide fal 
CHIEF MEDICAL EXAMINER [_] 


Hour a.m. 
b halt i 4” MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER [54 4C~//> ay 


2 J 7B! ho Sc Ad Aeidreed i Svreat'chtyston. oeeaMy 


|, eremation, or removal, and in any 


While "Not While 
at wer EF at work 


MEDICAL CERTIFICATION 


aain resulied from: Natural causes (ev Accident | = Suicide inal Undetermined manner oO 


EXAMINER'S 
NAME (Type) et 
; C TON] £26. 


please execute the certificate, writing the word “pending” in pe 
4 should be forwarded to the Chief Medical Examiner’s Offi 


TO FUNERAL DIRECTOR: Page 3 should be used as a but 


or its designated agent, prior to bi 


DATE THEREOF _ 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) Gteta) 
tien 11/12/61, Lebanon Indiana 
_ na * ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


‘'F Gasch's Sons Hyattsville Md. 


VS. AISME 
5M 9/60 


toate NOV aac) Abbwa § Porat 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe 


21. | certify that Hj (this hospital) attended the deceased fromOctober 10,., 1991, 10. that 4) (we) last 
and that death occured 438 WMrom the causes and on the date stated above, 


saw the deceased alive/on.\ 
22e. SIGNATURE 


2b, DATE 
ATTENDING STAFF 
M0. ES (| DIRECTOR 2 Pas. 1 November 3, 1961 
| 22d. ADDRESS rS a 


20). _S, Never “Beee ete ea 


je 4 may be retained by the hospital 


2c. PHYSICIAN'S — 


Name (yee) HH. S. IRONS LT MC USN 


A.) 


TO FUNERAL DIRECTOR: After this certificate 


rE Y . 
x 12910 CERTIFICATE OF DEATH 12396 
s 22 2 Liens. Se SP dp, 3 “ 
5 23 1. PLACE OF DEATH 2 2. nc arnibenee Tiles BLeSDaaT Uived W nattatons eldonos bators Bdmiaion 
p 25 8. COUNTY ©. STATE i, b. COUNTY 
5 gn Montgomery MARYLAND || Virginia + ol 
=  % b. CITY OR TOWN If outside comorata limits, ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN [if outside corporate limits, write RURAL and give neerest town] 
x £56 write RURAL end giva nesrast town) 
« 23 Bethesda (Rural) 25 days” Palis Church) 
s d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet address) “d, STREET ADDRESS yz > x is RESIDENCE 
é SA 
ea Pa ._5. Naval Hospital ein S. | 1313 Stoneybrae Drive ‘ves (] No [i 
3 = 3. “RAME OF First Middle Stocktbrand * DAT Month Bay 
3 : 
g ge ere ny se John William  /Btoothtdnd BERTH __ November 3 19 61 
% om 7 . AGE (I IF UNDER 1 YEAR| If UNDER 24 HRS, 
B pes 5. SEX 4. COLOR OR eal MARRIED [J NEVER MARRIED [] | & DATE OF BIRTH Pe ne ta eee CE HL | Bie 
2 882 Male Caucasianweowe[] pore] | July 27, 1892 69. | 
S af$ TOs, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
€ 3 8 p dono during most of working life, even if retired) | 
$ £55 |____ Scho@l Teacher As I Kansas _ BGA s 
x : Q 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
os £S 
3 cag William'H, Atédvvvan Stockebrand _ | Auguste Bayer ms. “ > 
°© S5_ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
Fee 28 (Yas, no, or unkown) | (Ifyesgive waror dates of service) : 
=z 2.2 _No_ = - - - 515-09- -1296_| SON:Archie P, Stockbrand, same as {2 — 
ais SIE 2 18, CAUSE OF DEATH [Enter only one cause ppr line for (a), fb), and ( 1 ER aE ae, 
SiS PART I. DEATH WAS CAUSED BY: J Pyare 
Ss pas IMMEDIATE CAUSE (a) | aeaton At bei, 77s Al te me 
2 = 
fa532 1777 KX vnt0 ° ao Hod 
3354 5 Conditions, if any. which (b} Lelio . 3 
oF S gava rise to immadieta causa 
= = eae ; {e), stating the underlying (DUE TO Wf, Jo 
2 5= i caiiee lane — as ) SPV 7 
=I = 3 PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING T EATH BUT NOT RELATED fa THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19. ie UTOPSY 
SI 2 9 
3 eee S| it hs ! i i ee “ih ves E] no [] 
b 5 = | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pant Il of itam 18.) 
x te © | Or CONTRIBUTING [1 CAUSE OF DEATH 
& 5 © | MF EITHER, NOTIFY MEDICAL EXAMINER) 
: oa | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20%. (City ortown) (County) (Stara) 
i=] 5 = gored. m. While Not Whila factory, straat, offica bldg., ate.) | 
. . 2 ea 9 a work [_] at work 
Ved S 
5 a 
2 = 
= a 
° © 
cy 
ce 
2 
2 
i 


director, page 3 should be detached for use as the burial. 


ae aa Aa CREMATION, | 2a ae iH REOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(State) 
3 ge ici Yates Center, Kansas 
Q &l 1-4-6) _| Municipal Cemetery ates Center, 58s 
WR AIS (4) ° 24 fRUN' DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. BEGISTRAR’S SIGNATURE 
15M 7/61 € of 2 7 NOV6 ‘61 Onthug £ Pras 
OBERT_A, PUMPHREY, Bethesda, Maeyland ATE 


hin 24 hours after 
Hed in by the funeral 


Dve carbon papers. Pages 1 and 2 should 


9 physician and completely 
permit. Then please 
cremation, or removal, and 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


DIRECTOR: After this certificate has been signed by the attendin: 


4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit 


i. 


TO FUNE! 


i 


jar. 


nt, within 72 hours aft 


filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF oa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


U/ 


= 


> 


£2911 CERTIFICATE OF DEATH aogo" 
- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If sa edmission) 
ie a. STATE b. COUNTY f 
Montgomery MARYLAND Maryland St YD I 
b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN 1 c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and ive nogrest : 
Bethesda (Rural) 1 hr. 50 ming. Lexington Park 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva strat address) d. STREET ADDRESS — 2 @. IS RESIDENCE 
= ~ 5 xX = ON A FARM? 
U. S. _Naval Hospital 56 W. Rennell Jes no KY 
. NAME OF ~ First = ‘tat —S~*&YS.sé@DATE Month Neel, et 
DECEASED OF 
(Type oF prin!) Kevin Joe Styer DEATH November 17, 1961 
5. SEX . COLOR OR RACE| 7 MARRIED |] NEVER MARRIED JX] | 8- DATE OF BIRTH ~ 9. AGE (in years |IFUNDERT YEAR| IF UNDER 24 HRS. 
: o last /biethdey) ven) cal Hours | Min. 
Male Caucasian| wow f]  oivorceo[]] November 16,1961 oa 
Wa. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
—- = he: --- Maryland USA 
13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME < 
Walter McRae Styer Jacqueline JoFowler r 4 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give wer ordatesofservice) 
No ~-- - WS Hospital Records 
)18. CRUSE OF DEATH [Enter only ona causeper line for la @ f INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A t oe aN 
IMMEDIATE CAUSE (2) = =s ~ a = 
i) OG DUE TO 1) A h / ) 
Conditions, il eny, whieh (b)_ «y+ ek mero ue x4 ane “> 
gave rise to immediate cause . . . 
{a), stating the underying ( DUE TO 
cause last, err te = 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
5 yes [3 No [] 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part I or Part Il of item 18.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (lk EITHER, NOTIFY MEDICAL EXAMINER) 
z 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, et . (City oF town) (County) (State) 
Ft Hour a.m. While __No! While factory, street, office bidg.., ete.) 
2 p.m. 19 at work [J at work ! 
. 1 certify that § (this hospital) attended the deceased from.+!: 719 <c:, that (we) last 
saw the deceased alive on, N and that death occured al ORY, the causes ai ‘on the date stated above, 
mf rs Tap 22b. DATE 
ATTENDING STAFF SIGNED, 
vel Mp, | PHYS. [e BiRECTOR pays. fj 
ig. sheets sf 22d. ADDRESS 
N, ype) ARD MAN . i 
BERNA H, FSLDMAN LE MC USN |, s, Naval Hospital, _Bethe 2 
3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~~ (State) 


REMOVAL (Specify) 


Burial 11-24-61 


Arlington National Arlington, Va. 


25b. REGISTRAR'S SIGNATURE 


inten £ Minna 


25a, REC'D BY REGISTRAR 


loare NOV 2 4 ’61 


ie QE SUGHA TURE ADDRESS 
W.W.CHAMBERS Funeral Home, Washington,D. C. 


IPF fz 16x 


MARYLAND STATE DEPARTMENT OF HEALTH 
aes OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pe 
ey 


12912 CERTIFICATE OF DEATH P 
5 auner OF DEATH 3. USUAL RESIDENCE (Where doceosod lived, f rs = sas ‘dmission) 
o . STATE b. COUNTY ‘i 
| AIO/VT G- Game MARYLAND i“ 


b. CITY OR TOWN {if outside corporataflimits, ©. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 


write RURAL ond giva naarast town; 


WH eEaT ar. Q7- FAST 2nd Sh, tx FZ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strast address) et ha ADDRE: . IS RESIDENCE 


WHER-TOA WI KSIN Mome. | Lig “, Ooh fedyA. ON A FARM? 


ves [] NO 
. NAME OF First Middle 4. pi TE Month “Yer 


o 
c 
2 
© 
= 
> 
a) 
5 
3 
ws) 


within 24 hours aft 


1S. WAS DECEASET EVER IN ARMED AORCES? 
me no, or unkown} | (Ifyasgivawarordatesbfservice) 


ECEASED 
Saree A 4 mee  EWlen SWEET | BEAK Woy = 19G/ 
. SEX 6, COWOR OR RACE|7, ware ] NEVER MARRIE DATE OF BIRTH 9. AGE (ln yoors IF UNDER 1 YEAR) IF UNDER 24 HRS. 
fast bithday) |Months| Days | Ho Min. 
W winowen [Z}-~_ivorcep [] | TAN ts“ 9G. yw | "| chee | 
108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County 6 Stata, or foréigi country) 12. CITIZEN OF WHAT COUNTRY? 
done dusing most of working life, even if ratirad) 
___Housewife | Own Home Uni LV. _Maine. : Ss As 
13. FATHER’S NAME ) 14. OTHER’S MAIDEN NAME ry 
Uprey Peer_ry Chatdx L vey. Ellen Waae E PY 


16. SOCIAL SECURITY NO,| 17. INFORMANT 
. 0 Slig oO "Avenue 


irs, Nancy Cannin 
== =~~=~---~ None * y & Silver en oo 
Ho. ~GRUSE Or DEATH [Entar only one cause per lina for (a), (b), and {e).] INTERVAL BETWEEN 
ONSET AND DEATH 


nits ets C2 REBRO-~VASCULAR AceipéwT | 30 DAYS 
— «> DUE TO . . ’ 
Condtions, i any, LA w ENERALIZED ARTERIO SCLEROSIS | AS Years 


gave risa to immadiats cause 


I-transit permit, Then please remove carbon papers. Pages 1 and 2 


en signed by the attending physician and completely 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


(a), stating the undadying 


Suattie  ettiee FN ARTeRIosceeRoTic KeakT DISEASE|20 Years 


LOM RR... 


2. | certify that (I) (this hospital) atlended the deceased from... AZO W...A. 19D to. LMG). Trine 19.0: that (1) (we) last 


cf 
o 

= Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTORSY 
” re] So ED? 

a = 

Ps 3 “ yes [] NO Mw 
3 = [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part f or Part Il of itam 18.) 

5 & | OR CONTRIBUTING [] CAUSE OF DEATH 

w &G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

Se) = 

2 5 | 20c. TIME OF INJURY Month, Day, Veer) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 

i a oun aia. While Not White factory, straat, office bldg., atc.) | 

3 = ot worl q 

Ed ei p.m. 19 ot wo! i 

x 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 
4 may be retained by the hospital or attending physician. 


ERAL DIRECTOR; Alter this certificate has be 


32 saw the de that dealh occured a' ) from fie causes and on the date stated above. 
35 
2a 228. 22b. DATE 
ire ATTENDIN' STAFF SIGNED 
oZ ‘Mp. | PHYS. DIRECTOR DD pays. (4 
x re 22e PHYSICIAN'S 22d. ADDRESS 
3 Di ae | ae Pn td 
Os B cz 330, BURIAL, CREMATION, | 23b. DATE THEREOF Py NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ae 
ue 44 REMOVAL (Specify) 
otgza BurLaleTransit Y¥/10/61 Forest Lawn i 
Me AIS (4) 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE 
ache 8434 SBS sia Avenue 
War nH um neg, ba Silver Ate Md, 


tnt f, Foasa 


a 
= 
a4 
& 


pateNOV 7°61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12913 CERTIFICATE OF DEATH nes. ou» 2399 


1. PLACE OF DEATH 


— 


ACE OF f 2, USUAL RESIDENCE (Where SN lived. If institutiany Residence befefe admission) 
e a. b. COUNTY 

¢ MARYLAND re Nie Won Qopde 
b. CITY OR TOWN (If autside\carporate = "write | c. LENGTH OF STAY IN Ib CITY OR TOW: ide corporate Le ‘rite RURAL ond give neoret town) 


RURAL and give nearest tawn) 


Veet Sanda] \ yeah DANY Wooton = 


o. NAME OF HOSA nat in oR ive sree address) STRE “* 
S Damon Wars “i Niwas. Nose WN orgs Se 
First Middle 


NAME OF 4. a 
DECEASED Manth Day 


Year 
(Type or print) \ Eat DEATH hat 19 ¥\ 


5. BEX 6. COLOR OR RACE |7. MARRIED LJ 4: MARRIED [-] |8. BATE OF BiRT] 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


ecnovG {ou wipowen [X DivorcED [] ‘ ahi NSA Zp et "ie ete 2 be LS 


10a. USUAL OCCUPATION (Give kind of wark a KIND OF BUSINESS OR INDUSTRY | 11. PLACE a or ay Ngee country) oo 12. CITIZEN Ci WHAT COUNTRY? 


13. ZO ene AT MME 14, MOTHER’: ch Ra 
ASK % Yow AF Ne a 


15. WAS Ba IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 


DO | Yon | MMe Co” Doe Qoodd Rover Vue Wore 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: LK , 
IMMEDIATE CAUSE (a) Ce re bro roamnb esis 1 moth 


33 DUE TO 


Epa Aired teriosehoroti ule 
Canditions, if any, which ey Gene. u orterios by Seas yrs 
gave rise ta immediate 

DUE TO 
19, WAS AUTOPSY 
PERFORMED? 
yes] NO 


cause (a), stating the under- 
lying couse tast. «) 
‘20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
foctary, street, affice bldg., etc.) | 
i 


els they eo 
‘ON A FA 
yes 1] RS 


/ 


Is 
Me 


after death. Page 4 
the Funeral directar, 


> 2 


3 
a 
As 


Pages 1 ond 2 should be fil 


Then please remove carban papers. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


j-tronsit permit. 


the registror prior to burial, crematian, or removal, and in any event within 72 hours after death. 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Past 1 ar Part Il of item 18.) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Haur a, m. While Nat while 
lat wark [[] at wark 


MEDICAL CERTIFICATION 


Se “jG@l____, 19.__, that | last saw the deceased 


pain ame uf Ral eee at, ee that death accurred at_ 20m, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNEI 


R ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 
by the haspital or attending physician. 


ACTUAL 
SIGNATURE. 


mrscuws — Novald Nelson 


fed 


TO FUNERAL wIRECTOR: After this certificate has been signed by the attending physician and campletely 


a 


page 3 should be detached far use as the buri 


& 8 2a. JOU 22b, DATE THEREOF Z2c. NAME OF CEMETERY ORC REDXARCIRY 2d. LOCATION (City, tawn, ar caunty) asi 
oy . . 

= i Mount Olivet Cemetery Washington, D. C. 

. 23. FUNERAL DIRECTOR'S SIGNATURE aonressR 655 Georgia | 20. rico sy ac db. REGISTRAR'S SIGNATURE 

V5 AIS W. W. CHAMBERS CO. Ave.,S.S., Mde fomNOV 21 0 Cw 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12914 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 412360 __ 


1. PLACE OF DEATH {| 2, USUAL RESIDENCE (Where deceesed lived, If institution: Woon, before edmission} 


FOR STATE 
HEALTH DEPT. 


Pars e. COUNTY @. STATE b. COUNTY 
239 sett gon 27 MARYLAND “hod Bh 
. b. citY’ OR TO! outside corporate Iyhits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporele limits, write ull L Lb77 ‘give 7a of 
5 write RURAL end give nesrest town) d = iy why 
se fal Es esa avg _aa Chevy aye qs Cc 
5 FNAME GF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. lev DRESS 2. Grsoact 
a 
se/F#Supwr bay Hosp, —s('7/0? ExZen Tider 10 PR 
GR 3. NAME First Middle Lost Month Dey =e 
Lao eae @ py. 
2£ ‘ype of print] W VA ean 7 
é re ecria Wvg. _ Winter cd eenese Yor /¢ 196} 


UNDER 24 HRS, 
Hours Min. 


+ IF UNDER 1 ¥ 
Months | | “Deys 


5. SEX 6. ToS OR RACE 


a a 


9. AGE (In yeers 


8. DATIOF BIRTH 
7. MARRIED [_] NEVER MARRIED Hen eel 


wiowip. PK Divorced [_] Ocr 2 / & PING 


0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPL@CE (Stele or foreign _— 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Lh - D 


Pas. as avi be # r ‘Eh Bi 7B MAIDEN NAME | Us 4 i 
Webbe 77 eater Won asa at 17. Ele befh. ae Jam=s re Ife Lo Teo 


(Yer, no, or unkown} | (Ifyesgivewerordetes of service) 
9] DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e)_ A focers tl no 
a 
Bere is se 
geve rise to immedieta cause 
19. WAS AUZO{SY 
20d. INJURY OC ee PLACE OF gs ag (City or town) (County) ~ (Stete} 
While __Not While fectory, office bldg le 


event within 72 


P20. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING JR 
CAUSE OF DEATH. 


20c. TIME OF INJURY — 


—_ ee xe: e 
vee ih =e x ae, ee oA, 
TERVAL BETWEEN 
(0), steting the underlying ( DUETO vA 
souse last te lung — 90-70 
PART ll. OTHER SIGNIFICANT pe’ nl De yo DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDIY Ss r PART He} 
PERFORMED? 
~ Month, Dey, Yeer 
et work [_] et work Chace mn m 


18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (cl-] 
> i a SAY 
EB oe icy cs “D mes 
DUE TO M 
atl it My, Paes me 7 c. Yotared 
| ves 7] No 
20b. DESCRIBE HOW INJURY OCCURED. ed neture of Injury In Part | or Pert ea of item 18.) ir it 
1 certify tet I took ae of the remains described ll held an Autopsy ma Inspection Inquiry ia! and in my opinion 


MEDICAL CERTIFICATION 


ficate, writing the word “pending” in Bencil in Item 18. Give Pages 1, 2; and 3 to th 
should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your pee 


PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


prior to burial, cremation, or remaval, and In any 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


: = death resulted from: Natural causes im) Accident Bet Suicide Oo Homicide at Undetermined manner Oo 
2 2 CHIEF MEDICAL EXAMINER [—} 
ft 
= ACTUAL 
= 3 ROTUAL io rae = Af Sn02 chi. : £ cp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
St & mY oe DEPUTY MEDICAL EXAMINER 64, YEP SEG 
4 a, AMI ~ = 
SNA Sons NAME (Type) “h AL v kK &; j3n Ose ha KK Address (Street, eity, town, or county) a = 
[7] H ” 22. Oh aes [ON] 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) 
a = EM ify) 
Qo 11/16/61 i i 
Ly) 23. FUNERAL DIRECTOR ADDRESS 248, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


4 
fe} 
or 
iad 


Robert A. Pumphrey, Bethesda, Maryland 


a 
YS. AISME ‘ 
5M 7/59 


oHOWOYT.'61 | | Clitlun £ fawn 


— 


in 24 hours after 
led in by the funeral 


hours after death. 


a 


apers. Pages 1 and 2 should 


ple 


-transit permit, Then please remove carb 


|, cremation, or removal, and in any event, 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be execulty, 


4 may be retained by the hospital or attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and com 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


TO FUNSaa: 


50 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, Ea RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “{S30T 
_CERTIFICATE OF DEATH 290 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before 
@. COUNTY b. COUNTY 
Montgomery MARYLAND jashington 
B. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b || _c. CITY OR TOWN lf outside corporete limits, write RURAL end give neerest town) 

write RURAL end give neerest town) | 
Bethesda | 105 days | —Yakima & $28 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give stree! eddress) _ od. STREET ADDRESS . 1S RESIDENCE 
ol 

The Clinical Center, Bethesda 1h » Mde | 106 North Fifth Avenue yes [[] No BK] 
“NAME OF First Middle Lest 4. DATE Month Dey “Yeor ‘ 
DECEASED oF 

[°c ee Juanita -—s=_— Beth __ Thompson | "*™* November 27, 1961 

5. SEX 6. COLOR OR RACE |7_ MARRIED §&] NEVER MARRIED [_] | 8. DATE OF BIRTH ‘9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 


Hours | Min 


| last anes 


Female White wivowep []} DIVORCED | March 9, 191) A? 


Te. USUAL OCCUPATION (Give kind of work JOB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign Roh | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working tife, even if retired) | | 


“Months | Deys 


Teacher Education | Montana UeSeAe 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Elias Ruegamer | _Annetta Vaupel - = 


Ha enone, ik cca 16. SOCIAL SECURITY NO.) We INFO! ANT Phe Medical Rec bia" 
| 516-26=6531 | The Clinical Venter, Bethesda 1), Maryland — 


iB. CAUSE OF DEATH | [Enter only ‘one ceuse per line for (e), (b), end (c).] | INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (eo) _AGrenocortical Carcinoma 4 y years 


; 4SO DUE TO 


fons, if eny, which (b) 
to immediete couse 
(e), steting the underlying 
cause lost, =~ te) 


19. WAS AUTOPSY 


r3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL [ DISEASE CONDITION GIVEN | IN PART ite 
Bee ee PERFORMED? 
= 
3 ‘-¥. ‘ : — Pagan Ta “ser YES > lp 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home farm, | 20f. (City of town) (County) ~~ (Stee) 
a Hour a.m. While Not While | factory, street, office bldg., etc.) | 
= pon, 19 jet work [] at work [_] | 1 


toNovember..27 39.6], that ( (we) last 


AM the causes and on the date stated above. 
22b, DATE 


}220. SIGNAIURE 
j ws fiEthap— mo. [PHYS] _BIREGTOR Oo Pts - PS November 27, “7561 
Bae NAME (TYPE 5 Kirshn HPC Linical Center, National Institutes 
Marvin A. Kirshner __ _..of Health, Bethesda 1h, Maryland 


230. “BUR Pel y= CREM Mel) hy, ] a6 DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 
REMOVAL (Specify) 
Billings, Montana 


11/28/61 


|. | certify that X) (this hospital) attended the deceased fronARgus.. wa os 
Movember..27,.1961.., and that death occured 2 


saw the deceased alive of 


removal SEE 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash D c 25e. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
The S.H.Hines Co,,2901 1th Sten We” "_loaffOV 2 9 '61 Onan £ Kansas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF T3OT; RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2916 CERTIFICATE OF DEATH 42902 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacassad lived, If Institulion: Rasidance before a 


. COUNTY 
, Montgom ry oy ey ed a, STATE Dc. b, COUNTY oe 


b. CITY OR TOWN [if outside corporate limits, |e LENGTH OF STAYIN 1b || ©, CITY OR TOWN if outside corporote limits, writa RURAL and give naarast —" 


writa RURAL and give nearast town! 
Silver Spring ashirgton ‘7 \— 


4. NAMEP SOT LS INSTITUTION (iby tif rein Bele give street addrass) d. STREET ADDRESS = e Bi Sigesks 
Wheaton Gis ome | _- 1665 Harvard St.,N.W, | ves [no [ae 


"3. NAME OF First i “Last | 4. DATE "Month Day Yaar 
DECEASED 


hie Sa Charlies _ Trazzere | PENT Nerv /6 ¢/ 


5. SEX ~]6. COLOR OR RACE! 7, mAaRRieD [~] NEVER MAI [7] | & DATE OF BIRTH ~]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


male white wipowiD KX] —_—ivorcep [] 8/8/1869 ein ewe. re | e 


10a. USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | il, BIRTHPLACE (County & Stata, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if retired) 


etired -- | Chiropractor Maryland ie) 8 a eA ee 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Trazzare | Sarah Sears 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY a INFORMANT 5 Addrass 


(Yas, no, or unkown) | (Ifyas giva waror datas of sarvica) 
"| 879-386-5425 Mrs, Ruth Wright r. Sb cghip Rong. a 
~ GAUSE OF DEATH [Eniar only ona cause per line for (a), (b), and (e)-) INTERVAL ide. 


ONSET AND DEATH 
Thy ae Aavte Comgastive “alore "es dags 


Yo a odurTo 


Conditions, if any, which {b) Aileriocele ore fen. TH eiaiaws 7 


G8Vo rise to immadiate cause 
(2), stating the undarlying f/ DUETO 
cause lost. te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
a 1) a PERFORMED? 


yes [] NO we 


in 24 hours after 


ithin 72 hours after dea; 


and in any event 


20s, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part or Part Wl of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm,’ 20f. (City or town) ~ (County} ~ (State) 
Hie Ris. While __ Not While factory, streal, offica bldg., ate.) leg 
* 19 at work [] a! work 


. | certify that (i) (this hospital) attended the deceased from. , that (1) Gwe) last 
ee the causes and on the date stated above. 


f Health prior fo burial, cremation, or removal, 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physician and complete! 


saw the deceased alive on. and that death occured at 


220, _SIGIATURE , 226, DAT 
| 22e. oa a Cees Lace . one sitepr a ees Lo ZZ fel 
hu natant Cig Net / PC wp Self : S060 — WazZ 


‘238. ale CREMATION, | 2 236. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stata} 


Burfal”” | 11/18/61 | Congressional Cemetery Washing ton,D. 
24 FUNERAL DIRECTOR’S SIGNATURE Ss 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
The S,H.Hines Co. 2901, Vth Ben loaMOV 1776! | Cnthen 
=e Washing-ton—s = 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


may be retained by the hospital or attending physician. 
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ERAL DIRE! 


4 


death. Ff, 


be filed with the State Dept. of 


TO HOS 
& director, 


s 
= >TO FUN 
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a 
ten 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION i ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1394 CERTIFICATE OF DEATH 42302 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 5 a 
{Yes, no, of unkown) | (Ifyes givewarordetesofservice) The Medical Records 


No None 


The Clinical Center, Bethesda 14, Maryland 


jB. CAUSE OF DEATH [Enter only one ceuse p per line for (a), {b), end {c).] 


ONSET AND DEATH 


s +z - 
3 o3 1. PLAGE OF DEATH —- 2. USUAL RESIDENCE (Where deceosed lived, If institutlon: Residence before edmyssion) 
wv 2s e. COUNTY e. STATE b. COUNTY ie 
Src Montgomery ____Maavtanp || _ Alabama ‘ =: 
ape ore b. CITY OR TOWN {if outside corporete limits, <. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporefe limits, write RURAL end give neerest town) 
= = re write RURAL end give neerest town) 8 
Sees Bethesda 6 days _Huntevidle 7 ges a 
2 pas d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospitel, give streel eddress) d. STREET ADDRESS 1S RESIDENCE 
= Bu 
ey The Clinical Center, Bethesda 14, Md. 2315 Meridan Street __| ves [] No 
io ES ‘3. NAME OF Fics Middle Last 4. DETE Month Dey Yeer 
2a DECEASED 
g {Type or print) Reba = Treece DEATH November 22 19 61 
5: 5. SEX «16, COLOR OR RACE | B. DATE OF BIRTH = ~|9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Q bs) MARRIED &] NEVER | MARRIED Dl ee na ee: 
2 last bithdey) |“Months| De Hours Min, 
8 Female White wivows[]  oivorceo[] | 24 June 1928 33 yes. | 
8 TWOe. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
5 None (Housewife) eS eee ee Pe 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
$ 
oa 
J 
2 John Doss | Ginney Yancy ma one f) 
s 
= 
i 
= 
S 
a 
3 
2 
= 


|, cremation, or removal, and in any event, wii 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


a 
E 
oO 
8 
Vv 
z 
5 
c 
acy 
ey 
x 
2 
a 
a 
£ 
vv 
i= 
3 
w 
° 
:= 
c 
o> 
rae PARTI, DEATH WAS CAUSED BY: 
B2 IMMEDIATE CAUSE fe). Mening£tis SSE) gs OE a's ek ee 
a5 } \ 4 A DUETO 
ae Conditions, if eny, which «Disseminated Blastomycosis = = _|_Months —__ 
Boa geve rise to immediete ceuse 
Pier ee {e), steting the underlying ( OVE TO 
see couse lest. e te ee en , 
Sees Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
BBye 9 eee PERFORMED? 
Geen et |S ves Gt no 
aed ™ 4 4 
8s 32 = [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Port | or Pert Il of item 1B.) 
o25 | OR CONTRIBUTING [] CAUSE OF DEATH 
2efe G JF EITHER, NOTIFY MEDICAL EXAMINER) 
aaa sis % |[20e. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, ferm, | 208. {City or town) (County) (Siete) 
z i Biz? a iia ein, While Not While factory, street, office blda., etc.) | 
. oe 6 2 pia 9 et work [_] et work [_] 1 
2038 21. 1 certify that (Ik (this hospital) attended i deceased from.... NOV.e...10.... 19.01 0. NOM 0.22 occcer whl, that ( (we) last 
B93 2 saw the deceased alive of : «and that death occured i AeMshe causes and on the date stated above. 
2s 22b. DATE 
gRao 2a ATTENDING STAFF SIGNED 
ey aoe | mp, | PHYS. ‘Pa DIRECTOR 1 pays. ix] \+22-@1 
o” = = 
RS PS 22c. PHYSICIAN'S 224. ADDRESS The Clinical Center, National 
as NAME {Type} hn 2 i 
+: =e John Bennett M.Ds_ Institutes of Health, Bethesda 14, Md. 
Qe 2 He ae. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) {(Stete} 
oho uy L {Specify 
ovoss ai-trangit 11-23-61! Greens Chapel Gem, Scottsboro, Alabama 
bet a w 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
2 
15M 9/60 A ROBERT A. PUMPHREY Bethesda, Md. pate NOV 3 0°61 Chun £ Maa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


es ‘ [ia 
d 2918 CERTIFICATE OF DEATH 12905 _ 
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
be a. COUNTY a. STATE b. COUNTY 
g Montgomery MARYLAND wee eee 
2 b. CITY OR TOWN (if outtide Ere ee ¢ LENGTH OF STAY IN 1b <. CITY OR TOWN {If outside corporeie limits, write RURAL end give nearest town) 
= 2 write RURAL end give negrest town! 
m2 | Bethesda (Rural) 22 days STAFFORD (Rural) eek 
£2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) . STREET ADDRESS e. 1S RESIDENCE 
eae “He 3 
+e U.S» NAVAL HOSPITAL _ eT #1 BOX,gB5 ws] NOE] 
mS . NAME OF First ~ Middle bit | ae Yeer 
DECEASED 
(weerein) LOUISE HELEN VEAZEY Bear 9 61 
~ [6- COLOR OR RACE! 7, manned [i [RI Never MARRIED [_] | 8 DATE OF TR Se Os Rea ues: UNDER 24 HRS. 
¥! | Months] Days | Hours 
Female |Caucasianmown[] pvorceo[]| November 18, 1928 32 Tesiali ae | 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done duriag mos! of warking fife, even if rtrd) 7 | 
ree ---- Louisiana 
an sll ‘ — USA = 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Q = __EDDAY LANGLINAIS < 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (liyesgive werordetesofservice) 


HUSBAND: Lynnd. Veazey, Same as ;72 


18. CAUSE OF DEATH [Enter oniy one cause por line for (e), (b), a 
PART I. DEATH WAS CAUSED 8Y, Ordre xe ( ie. >) Oe ree tote 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


IMMEDIATE CAUSE (e). 
% 


} > 6) DUE TO Re. On 
Conditions, it eny, ca i eS ae of AQ awe 


DUE TO 


(<) 


19. WAS AUTOPSY 


JAN: The law requires that the death certificate be execu 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 WAS AUTORS 
Ss ves [] NO ih 
7 (3 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Pert Il of item 1B.) 
/ OR CONTRIBUTING [-] CAUSE OF DEATH 
“1G JF EITHER, NOTIFY MEDICAL EXAMINER) 
3 fade. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INIURY (Home, ferm, | 20%. (City or town) (County) (Stele) 
a Hour a.m. While Not While factory, street, office bldg., etc.) | 
= p.m. 0 ‘at work et work 1 


2. 1 certify that % (this hospital) attended the deceased fomOctober..o4 1961 1.Navember., 1..Oils 0 (we) lest 
saw the deceased alive fa .1519...6:1 ond that death occured A.t.1 4%, JM the causes and on on the date stated above: 


DIRECTOR: After this certificate has been signed by the attending physician and comple! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1/4 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


@ 4 may be retained by the hospital or attending physician. 


TO HO’ AL OR ATTENDING PHYSICI 


ie. SIGNATURE 7 i aes #4 = ab. DATE 
( \ (ard as. mo. | PHYS. [[] director [} PHYs. K] 16 November accu 
'22¢. PHYS! 22d. ADDRESS = 
NAME (Ty; e 2 

ae ae Rib Ml ; .U.S.Naval Hospital, Bethesda, Md. 
<3 ‘23a. BURIAL, CREMATI "| 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ 3 
3 REMOVAL (Specify) 
rye __| ABBEVILLE ABBEVILLE, LOUISANNA _ 
VR AIS (4) 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 7/61 E, BETHESDA, Lathan 


: DATENOY 2.) 161 _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


129] y MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH “2, USUAL RESPDENCE JWhare ecckiel livad, I institution: 123 GS ‘edmission) 


= 
lanl 

2S 
Sa 


=n =—_ 
i 
a= 
be. 


> q aed a. STATE b. COUNT 
z 3 7 Vile OFFIE MARYLAND PZ 7094 G 2 W41CT 
ace b. CITY OR TOWN (i mporata limit eg LENGTH OF STAY IN tb os Se he outside gorporete limits, write RURAL and give neerest wn 
8 5 Tak RURAL and ony, plat oy i 
238 bimge —r-S. Z| tie Eo = 
2g eae HOSPITAL OR mp {if not In hoppitgl, give stree) a 4. anf — c : r TS RESIDENCE 
- Sad 
co ree 2 Sarat Ee Fa / we C92 14175 ee : es eo 
BESS z ane a iddle > + DATE ~ Month “% Day ‘Year 
Ped , (Typa or print) be fer te bof Ore aa Deas W/4 _ ez. 6-19 ys 
i 


3, SEX ‘OR T7e 7. MARRIED Fi NEVER MARRIED [-] bse DAT. % yp 9. AGE (In yaors |IFUNDER 1 YEAR| if UNDER 24°HRS, 
per ot x Months) Days | Hours | Min. 
WIDOWED, Divorced [7] yr. 


10a. USUAL OCCUPATION (Give kind of work 


during most of working Bf, even if ratirad) 
Se 


“Bie NAME We 


15, WAS DECEASED EVER IN RMED FORCES? 


ic es {Ityas; givawaror ‘datesol service) 


18, CAUSE OF DEATH [Enter only one cause “CE Tina for (a), (b), and (¢).] 


PART |. DEATH WAS CAUSED BY , fp 
3 IMMEDIATE CAUSE (a) _ Cuchead | LiBCa Mir ececigeh 


=) ‘x DUE TO 
Conditions, if any, which 
gava rise to immediate cause 
{a), stating tha undarlyi es tS) 


causa last. {c) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAGE (State or loreign |23 


aw 


14. MOTI R’S MA! EN NAME 


ve Ladin” 


buy ANT Address 


LO gon 5 Sad% fee re'ute v hho, 


INTERVAL BETWEEN. 
ONSET AND DEATH 


AA tne. 


ya = 


72 hy 


4S-G OF WHAT COUNTRY? 


in 24 hours after death, If ar: 


writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


it withi 


16. SOCIAL SECURITY NO.| 1: 


-transit permit. File pages land 2 with the State Bi 


along with form PM3. Page 5 m; 


19, iD AUTOPSY 
RFORMED?: 


Zz 
A 2 JZ. ‘ 
S = Lea ta A _ 4a. / = “5 mY 3] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. féspfar naturg/ol injury IrfPart | or Part Il ol item IB.) 
& | PRIMARY (1) or CONTRIBUTING [1 
| CAUSE OF DEATH. 
x 20c. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, + | 20f. (City er town) ~~ (County) ~ (Stata) 
5 OnE ah, While __ Not Whila factory, street, olfice bldg., etc.) | 
3 Pedi 9 jat work [_] at work [] t 
21. I certify that | took charge of the remains described above, held an Autopsy les} Inspection [rel {Inquiry i and in my opinion 


death resulted from: Natural causes fY, Accident [1 Suicide [F], Homicide [-], Undetermined manner {| 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL (3 AA. A fo 
SIGNATURE b hap, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [>A 


NAME (tye) Log wea [Sh-0seh BAF __Addrass (Street, city, town, or county} S70 ~ 2E-EF 


MEDICAL EXAMINER: This certificate should be executed wi 


é 


please exetute the certificate, 


or its designated agent, prior to burial, cremation, or removal, and In any even! 


a _— 
AI ie. BURIAL, ae 7, KA. M. THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) TSiaie) 
a aia f (Specily) 
& 3. Vale ER, 2 TOR Ye ee fg RES Ges aie a | BY Wa vives 2ab. bene. S — 
2. AL EC 
VS. AISME 1D Fuweey Lh FES Wrist ve\” 
ela Sh aa bem or B LA Cecetutf _PANOV 28°61 | Crtun ff Trews f s 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


IQs CERTIFICATE OF DEATH 12307 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. COUNTY y an¥ ined maryiano || % STATE Mees faa : OO enV gaarec- 
eats 


b. CITY OR TOWN “if outside corporott limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN (If Sutside corporote limits, write RURAL ond give st town) 


RURAL and sBerhes ey Fro Pa4 ve Ya i] ¢ 


da. ie Gale DeeriTAl {If not in hospitol, give street address) a di, Je a: e. Beis 
ol iv) 
Spee Miia Hospi ls / [Je (25 Warns et l Yes (No 
|. NAME OF First Middle Last . Month 


DECEASED oO 
(ype emeiny (2 ‘ War No vern be 
S. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [jg © DATE OF BIRTH 9 AGE {In yeors TIFUNDER TYEAR| IF UNDER 24 HRS. 
lost Dirthdoy) Months! Do} He Min. 
i= VZ__|wioowro _vorcto [] 10~-§-792 G1 sam pie | ie 


10a. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


ome make — — Roekuille - MAR US A- 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


“oe Beate WwAke aA Eliz: FRANCE Rett: 
1S Are eee seD Eves INR Sart oro nce 16. SOCIAL SECURITY NO. oN iN lee e) fos dress PA ek Mes jfow v Rd 
No _| ar L GAnks=" Boe oui 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] a gr BETWEEN 

PART 1. DEATH WAS CAUSED BY: pt) “C. AC. DE, 
IMMEDIATE CAUSE (o).. O48 

YZ O« / DUE TO : A 2 
Conditions, if any, which Cerberypaeban ears 


gave rise to immediate 

couse (0), stoting the under. ( DUE TO 

tying couse lost. te) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19.. wears 


yes] NO% 


the funeral directar, 


after death. Page 4 


= 
3 
= 
o 
s 
zl 
3 
3 
a 
“ 
2 
e 
5 
6 
o 
o 
a 
5 
2 
< 
8 
2 
& 
2 
$ 
& 
€ 
& 
3 
a 
< 
5 
= 
3 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town} (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [1] ot work [7] ‘ 


21. 1 certify that (I) (this hospital) attended the deceased from.. yaaa a1 GES, to co i 19-24, that (I) (we) last 


saw the deceased alive on Dov SF. 19.42, and that deéth ‘ufred attAM, fram the causes and an the date stated abave. 
220. SIGNATURE ‘2b. DATE 


ATTENDING MED. STAFF oe 
PHYS. SEL DIRECTOR PHYS. [ — S— 


After this certificate has been signed by the attending physician and campletely filled 
MEDICAL CERTIFICATION 


= 
a 
= 
£ 
¥ 
2 
3 
5 
3 
8 
g 
3 
s 
3 
r 
3 
iS 
o 
8 
£ 
3 
8 
3 
e 
| 
3 
= 
s 
3 
z 
$ 
z 
2 
° 
2 
= 
Zz 
= 
wm 
a 
< 
=x 
= 
° 
= 
a 
< 
& 
f= 
< 
[4 


Ltipjtiia’ C. tt mo. 
“PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Stephen Cc. Cromwell ae 


23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City! town, or county) (State) 
REMOVAL (Specify) 4 a 
B e 8/6 Ro e Cerne te 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. Nee ates NATURE 


Robert A. Pumphrey, Bethesda, Maryland] pandOV & ‘61 Chet 


fed by the haspital ar attending physician. 


RECTOR 
page 3 shauld be detached far use as the burial-transit permit. 


é 


the State Board af Health priar ta burial, crematian, ar removal, and in any event, within 72 haurs after death. 


may be re 


* TO FUNERAL 


St 


=> 
2 
2 
a 


ZS TO HOSPIY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12924 i CERTIFICATE OF DEATH ee 


3. 8D 
5 Bz far. 
= 5 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, 7 Institution: Resi ice before adi ion) 
a 2 
Se oe a. COUNTY a. STAIE b. COUNTY 
g ce LeodTG bm € ___ mannan ||" 297- oF Cpl 
a =a} b. CITY OR TOWNSif outsida corp its, ¢. LENGTH OF STAY IN 1b c. CITY OR To (lf ‘oulside corporate limits, write RURAL and give ne: est town) 
28 
+ Jas write RURAL and give nearest town) >? X~ % 
N = as 
Sis eso e+ _|_ Washing fon __P). Ca © ) 
‘2 iS: ie a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strea! address) d. STREET ADDRESS a. IS “TS RESIDENCE.» 
= s2¢ f ARs ONA oo 
Pa | Sabuy bam Hesp 3464 mms Sr ves [] NOR 
» a ra. NAME O: rst Middle 4, DATE Month Year 
~~ 


5. 


______ Therrikn Wa sag Bee Havewnbe 14 9 GL 


MARRIED Ol NEVER hae B. DATE = ae) |9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


last bighday) 
wivowen [-] DIVORCED gion yrs. 


DECEASED 
{Type or print) MV ay 
‘SEX ~ .%COLOR OR Des 


apes Days | Hours | Min, 


10a, USUAL OCCUPATION (Giv: 
dona dugit é most of working life, even if retired) 


kind of work | 10b. KIND OF BUSINESS OR el EP) nN. ge? “(County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


eum Kete: | rr | pepe OS: wh pheg 


13. FATHES g NAME | 14, MOTHER'S MAIDEN NAME 


ae ae WATSeN EL; zABeth Thotntow 


Then please remove carbon 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Ad Sa me Say Sy 


{Ifyes give warordates of service) 


TO None Sister SARAH Watie~— - 


"3 
. 
S$ 8c 
&B Pee 
2 a 
BS §29 
2 336 
= 3 > 
Sone e 
eT a 
ae es 
3 Se 
uo Eee 
e £5— 
= 328 
we 2 8 ss eal 
fetes 18. GAUSE OF DEATH [Enter only ono cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
SoD E s PART |. DEATH WAS CAUSED BY: se ee eholiunctien dar & fet. ofm ONSET AND DEATH 
Peed ae IMMEDIATE CAUSE (e)_ 5 ; : a FS 
BEES 7 0 Sour 
z2cs € Conditions, if any, which (b} r? 
sie, 5 gave rise to immediate cause 
£2es_ (2), stating the underlying (| DUE TO | 
"8 53 wa cause last. te) | 
oa a oe —— 
Pe 2 re a Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL “DISEASE CONDITION. GIVEN. IN, PART “Tle)| 19. WAS AUTOPSY 
meoee £ f.. , ltiler~ Rh need PERFORMED? 
uetes 3 ea aw ose os = Yer" SISNenials 
Messe = |2e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& a & | OR CONTRIBUTING [] CAUSE OF DEATH 
meses & | (F ETHER, NOTIFY MEDICAL EXAMINER) 
=v5 m4 4 - — fe 4% ——s 
OFses % |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ) 20s. PLACE OF INIURY (Home, farm, | 20F. (City or town) (County) (State) 
Bug ea a Hour a.m. While Not While faciory, sireet, office bldg., ete.) | 
a? 3% E Ae > at work [_] at work - 
Bees 
BeOss 21. 1 certify that (I) (this hospital) attended oe deceased from. JOL2L/G-f.... iyo toM [MALY Loose Woot, that(I) (we) last 
h 
mg ose saw the deceased alive on... MM lb Lo beta , and that death occured at. e. from the causes and on the date stated above. 
mre ok IGNATURE . ee ig ce 22b, DATE 
OfAee ATTENDING MED. STAFF SIGNED 
Etats mp, | PHYS, DIRECTOR oO PHYS. Cp 
o~ ae eee ee 
ome OS 2c, PHYSICIAN'S 72d. ADDRESS ey: Jiemtt Hil fs 
ea NAME (Type) es SMe osead “tts 
se as JBlaine Harrell 5213 Falmouth Ge, 2 
ge 2 $3 Tie, RURAL GFEMATION [230 DATE THEREOF 3c. NAME Mh Say ge CREMATORY — 23d LOCATION 7; Town or county) (State) 
oho EMOVAL (Speci a 
Q%0908 entre 19-196! | Cenyye Hy Us hey Zope lel, wrt And, tp— 
Fer ats (4) 2p) FUNERAL DIREZTOR'S SIG ADDRESS/. WME: “ REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 ; 7 vattNOV 1 7 '61 “) E 
Phatey  Se 


a eo ss 


,_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 * , : 
12929 CERTIFICATE OF DEATH wilt 

« 

g 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inltotion, Residence belare odminion) 

8 a. o 

« 32 Mont gemer MARYLAND Maryland » COUNTY Montgomery 

£3 3 b. CITY OR TOWN (If autside carporote limitl, write | c. LENGTH OF STAY IN Ib ‘€. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 

@ 8 RURAL ord os evo few) ee 

3 52 Zockville 

. 25 

§ #32 d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS we 1S RESIDENCE 

5 os DRINSTIUTION { ON_A FARM? 

ss 10 elsh Drive 1033 Welsh Drive ves] No Ph 
: €: 6 3. NAME OF First Middle tot 4. DATE Month Yeor 

3 


‘ag! 


‘eed 
bi) Mereecern) Merman A, WHT Flélp DEATH Mo v. 27 Gl 


a &. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] ]®. DATE OF BIRTH 9. AGE (In yoors [IF UNDER | YEAR] IF UNDER 24 HRS 
“ é ce A lost birthday) [Months] Days Min 
ze MALE With +E |wirowent] _oivorcen ug 19 IJoF SZ 


= 
as 
. = 
£ = 
= 2 
3 
2 ae 
Ve tate VW0o. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stdte or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8ge during most af seprking.ile, even if retired) a 
gS eg Rowsewrte Own Home Michigan US 
g 535 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 5 
c = . : 
2 2 5 3 Axel Whitfield Inga Strom 
z S 3 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT _ Address 
> age (Yes, 10, or unknown) {It yer, give wor or dates of service) _ 2 
8 ofs No 43-40-6339 | Gary H. Whitfield-Item# 2 
e £8 
8 & 8 iS 18. CAUSE OF DEATH [Enter only one cavse per line far {a}. (b), and (c).] . INTERN AU TINE 
o> Eazy PART |. DEATH WAS CAUSED BY: € 
@ oe i IMMEDIATE CAUSE {o) inate, Failure 
= eee PISO DUE To r 
= 5z> Conditions, if ony, which . Cachen ia 
s BES tise to immediow (1. 
3S fas J, stati fe 
gee ss heaemeee Bh ole Metastatic Cystadeno tarceomn oF he CURR 
© 5 piece 
3 ps. $ 6 a r a Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. hiss eo 
f£ See We y 2.5. 
2n5 UIs yes] No 
24555 5 ove Oo oO 
z 2 Py) 
Focss = 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port I of item 18.) 
ce oer 5 ] OR CONTRIBUTING C) CAUSE OF DEATH 
Zeges © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
ert ere. a 3 
Sstss & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
258 es 5 Hour o.m, White __ Not while factory, street, office bldg., etc.) ! 
Elz 2 pfs 19 Jot work [] ot work CJ ; 
2E5s° 
Zz 3 Sa 21, | certify that | attended the deceased fram.____ Yat pis zine, to___._Vev 27., 194 that | last saw the deceased 
1 + 3 % EJ 
Bio $3 alive on____..._ Wow 26 wel, and that death occurred ot... 2AM, fram the causes and an the date stated above. 
e605 ADDRESS (Street, city ar town, state) DATE SIGNED 
<56%. ACTUAL 
apEss HOIATUR he MD. 4131 Mars 
a: a 
a: ‘ PHYSICIAN’: R =i _ 
sy 222 ‘g i NAME (type) icHaed JF. MEyEeR bh ee Pah ee 
a FC —————SSSSS—S—S—— SSS SSS SSS a aa aa aaa aaa See anes 
BLY SR Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) {Storey 
O,5 a5 R ify) 
252 be Hurleemnsre™ (11/27/61 Perry Mount Park Pontiac, Michigan 
oFoo= 
re Fr 


23. FRRERAL RIREGIOR & YGNATURE ineral Home~Pasf E, Montg. Ave 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
. ntge . 
DATENOY 2.9 '61 


YEews) Reckville, Maryland allo Pte ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2yo3 7" CeitimeAtE OP OYAIH 4s 0 


ai 
1 


~ se 
& ES 1. Acne a aes RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ig ce 9, b, COUNTY 
e 2 Montgomery MARYLAND Maryl ad Montgomery 
£ .y b. CITY OR res (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 rates lver Spri Rockville 
eo oo Rural-Silver pring Co} 
si 3) 
2 & ‘d. NAME OF HOSPITAL (if not in hospital, give street address) d, STREET ADDRESS ] e. 15 RESIDENCE 
ro] = OR INSTITUTION ; ‘ON.A FARM? 
ee 3S Bell Pre Rest Home 209 Harrison Street yes [] NO DF 
@: 5 3. NAME OF First Middle tas! 4. DATE Month Day Year 
eer Nype or ene Charles As Whitney Staru November 22, 1961 
€ 
cS S I 5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [1] | B. DATE OF BIRTH 9. AGE yi HE UNDER 1 YEARLIF UNDER 24 HRS. 
"= ost Sirthdoy] th: De He Min, 
e a Male White wioowen (xx Divorced] | Aug. 24,1879 By Mgnths] Dogsg] Hours | Min 
s ae a 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 a5 during most of working life, even if retired) 
3 eu Retired-Engineer Kansas us 
< 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
52 
BS ate Thomas Whitney Mary Jane Strauss 
e 6 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
5 =. (Yes, no, of unknown) {IF yes, give wor or dates of service) 
on No | Mrs Mary W, Kavanagh-Item# 2 
3: 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (¢)-] INTERVAL BETWEEN 
a PART |, DEATH WAS ae BY a - ” es oe a 
§ ig IMMEDIATE CAUSE (0) Youyprtar hind 5 Herel Dey fan= Ms. whieh, 
= 1. aoe, DUE TO 4] 


; = di , Lo “3 o 
Condon, om, thi) gy _Coeerraty Sirmrbons ¥ Celi Mrwbo.| J tens 
cause {o), stating the under: ( QUE TO ( 


“ 4 a i Qo o 
lying cause lost. a Certimat. Y Ce cts teenal Ave ose hs vin 5 hehehe 


Parr {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
wide >) PERFORMED? 
CBD Frc are ves) Noth 
20a, ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY O' 


OR CONTRIBUTING (] CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
lot work [7] ot work] 


21. | certify that | attended the deceased fram ae WI ta_____“/2.2/., 192/,that | last saw the deceased 


liveyon=as | =o Lifter, (,19.24.__, and that death accurred at6¥2A_M, fram the causes and an the date stated abave, 
ADDRESS (Street, city oF town, stte) DATE SIGNED 


2 


(URRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
factory, street, office bldg., ae) 


| or ottending physician. 


MEDICAL CERTIFICATION 


by the haspi 
RECTOR: After this certificate has been signed by the attending physicion ond campletely filled fn by the funeral directar, 


page 3 should be detoched far use as the burial-transit permit. 


R ATTENDING PHYSICIAN: The low requires thot the deoth certi 


ede MiOg oll 


the registrar prior to buriol, crematian, ar removal, and in any event wi 


ACTUAL 
| Nene <Low 
= | ; ; 
PI } - 
> Z musicians Stephen N, Jones- Rockville, Maryland Se Pee 
a £3 Ro. Fenoracigretn ‘Mb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) 
5 acs Tomatior 11/22/61 Ft, Lincoln Prince George Co.,Md. 
° 
by Aielee RECTOR'S SI TURE DRESS xf RAR ib. REGISTRARS: NATURE 
A Rta = ( yson Wheeler funeral Home-1331"—, Montg. Ave. rao 27 ol . [eee Fee 
15M 9/58 \ Rockville, Maryland patel ¥ & 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


YYQOE CERTIFICATE OF DEATH 429411 


led with 


after death. Page 4 


s 


tn by the funeral directér, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY 9. STATI 


Y) MARYLAND | b. COUNTY - 
CWA MPL IIZELLA Sp. 
b. CITY OR TOWN {If outsidg£orporote By A [ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nesiest town) 


RURAL god give nearest Yn} 


A 4 LALO LER 


a 


44 
Ky 


Pages 1 and 2 should be 


jing physicion and completely 


Then please remove corbon popers. 
or removol, and in ony event, within 72 hours after death. 


-transit permit. 


hysician. 
After this certificate has been signed by the attend! 


ing p 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 ty 


d by the haspital or attend: 


RECTOR 


page 3 should be detached far use as the buri 
the State Board of Health priar ta burial, cremation, 


ec 


y 


¢ 


moy be te 
™ TO FUNERAL 


Ss 


TO HOSP 


A “OROBERT A Bompurey “Bethesda, Md. |" “SGV EN 


ime 
nd 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS fe. IS RESIDENCE 
OR INSTITUTION ] ‘ON A FARM? 
tatata- Hospital LB AE Ltd ves] NOB} 
3. NAME OF Middle Lost 4. DATE Month Day Year 
DECEASED OF ; 
(ype or print) DEATH 4 19S 
5. SEX 6. COLOR OF RACE |7. maRRIEDL] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
WIDOWED Divorced [} - A - 74 2 eo) yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {Stole or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : tr< , / 
13. FATHER’S NAME Va, af AIDEN NAME 
nknown —~—Unknown 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ‘ Son - 4715 Arbuttis* Ave. ,Rockville, 


|S sears a Yee we EL ehhiarny Mary land 


IN© 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] INTERVAL SETWEEN 
as ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: - 4 Lt AZ 
IMMEDIATE CAUSE (0) aa AY Se hecut (A 
44 lov’ DUE TO 
Conditions, if x which © Ve. (le Luehitey, L4a ae Mve Pe a 


gove rise to immediote 


cove (0}, stoting the under ( OVETO  Peteh tedeecazibel (/akve__ | 


lying couse lost. ©} 
z 
Q 
2 
6 
© 200. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
 [2ic. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {(Stote) 
Fay Hour 0. m. 7 While idotwhille foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work [[] ot work { 
. j 5 ie gs 
21. 1 certify that (I) (this hospital) attended the eased from.___| | — a a5 ato NN hy 19494, that (1) (we) last 
saw pi@-deceased alive amy, _} } ~~ p= 19S. and that death accurred at_°""M, f Mre causes and an the date stated abave. 
No. RE DATE 
"7 cyl SA N \ ATTENDING MED. £ ov. 8, LG Slreo 
LAK Le“ A Ps OA Bak A M.D. | PHXS. rector []\ PH nN 
Nec. P PN: N Ce \ 7H. ESS 
aN \ ao \ AN 
Kp & ae oly aw io $° A. 
73a. BURIAL, CREATION: 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towp, or coudty) {Stote) 
REMOWAL Specify) * 5 
Burial | 11-10-61 Parklawn Rockville, Maryland 


‘25b, REGISTRAR'S S| Piet 
pint] 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1291 > 


= fod 
2 33 aes. : 
G 23 1. PLACE OF Menwin? Fo ¢ 7, USUAL RESIDENCE [Where dacearad lived, If institullony Residanca bafore admission} 
* 52 a. COUNTY Wes ay b, COUNTY f 
3 gag Mont gomery ___ MARYLAND _ est Virginia “ P. 
£ “Vi. b. CITY OR TOWN (if outside corporeta limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsic corporata limits, writa RURAL end giva nearesl town) 
2 
tS write and giva nearest town) 
= 3p r ita RURAL and 4 
SESE Bethesda 169 days + || Hice —_—- 
= Ban d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS ~ @. 15 RESIDENCE 
av " \“ ON A FARM? 
faa s 
» | “2 The Clinical Center, Bethesda 1h, Mde None CQ ~ mo _| ves |] NO Ft 
Sen 30 NAME OF First Middle Last 4. DATE Month Dey Yaar 
3s OF 
eee per Zena _ Zelpha Willis | _°™*™* November’ 6 1962 
ass 5. SEX ‘ \6 “COLOR OR RACE)7. MARRIED DX] Never Magpie [_] | 8 DATE OF BIRTH 9, AGE (In yaa UNDER 1 YEAR| IF UNDER 24 HRS. 
wpe — last birthday) |"Months| Days | Hours | Min, — 
RSs ‘= } yr s WIDOWED DIVORCED |10 September 1901 60 | | 
Eee 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, aoe (County & State, or fersign country) | 12. CITIZEN OF WHAT COUNTRY? 
338 dona during most of working life, aven if ralired) 
see 4 ee, | 
Zee ‘pe a None West Virginia * | US ehe 2 
oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae 
2 
a iam F, Minter | Martha Cole — 
eS 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT my : ~ 
® (Yes, no, or unkown) | (Ifyesgivawaror detesof service) The Medical Rec dtas 
= 
8 \ “* None | The Clinical Center, Bethesda 1) land _ 
€ Me 3 a 
§ "18. CAUSE OF DEATH [Enter only ona causa par lina for (@), (b), end (c). 7 INTERVAL BETWEEN 
ONSET AND DEATH 
5 PART I, DEATH WAS CAUSED BY: F 
2S IMMEDIATE CAUSE (a) Metastatic Carcinomatosis 
e i M x ! : mon’ — 
#e oe DUE TO 
s aati, & . Carcinoma of the cervi bs 
é ferent ony. which (} cervix 15 mont, 
2 
5 


{a), stating tha undarlying DUE TO 


gave rise to immadiate causa 
cause last, fe) 


2 19. WAS ‘AUTOPSY 
io RFORMED? 
3 : x we YES irs NO ea} 
. = 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = =. 3" —_e eee + 
& | 20e. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stata) 
8 Hour a.m, While __Not While | factory, street, offica bldg., atc.) | 
*h p.m, 9 at work at work | 


. | certify that Gx (this hospital) ce < the deceased from... May... 


saw the deceased alive on.. Navenber..6 19.61. and that death occured 
228. SIGNATURE as ] ; - = 22b. DATE 


ATTENDING SIGNED 
[Gye cls +5 Mp. | PHYS. q& DIRECTOR pal PS, QO November 6, 1961 


" $1, ioNavember. 6, 19.61 that @ (we) last 
x68 


, from the causes and on the date stated above, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


4 may be retained by the hospital or attending physician. 


ee 


DIRECTOR: After this certificate has been signed by the attending p! 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


We. PHYSIC! ~ |226. ADDRESS The Clinical Center, National 
NAME (Typa) 3 
a Marvin Pomerantz : __.__| Institutes of Health, Bethesda 1h, Md. — 
ge i ‘230. BURIAL, CREMATION, 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
oto Birter” | 11/9/61 Willis Cemetery Grandon Fayette C,WeVae 
By LJ 7 = 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


DATENQY 16°61 | _Cattwaf, flies 


RAIS un) 2 nb DIRECTOR’S SIGNATUR! " ADDRESS 
ane pe ie Oak Hill, W. Vas 


= 
i—} 
tI 
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fans 
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y is necessary, 
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the State Board, 
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t within 7 


gent, prior to burial, cremation, or removal, and in any event 


its designated a 
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2 
ig 
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a 
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a 
a 
a 
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a 

£ 
£ 
m4 

3 
a 
4 
2 
a 
3 
a 
y 
8 
A 
€ 
Ei 
1 
2 
3 
es 
3 
G 
o 
= 
os 
2 
3 
3 
fe 
2 
z) 
= 
S: 
3 
re 
a 
t 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ang 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1292b MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1294 ‘ 


. PLACE OF DEATH 2. UBUAL RESIDENCE (Whore decaased lived, Ii institutlon: Residence befora edmission) 


a. COUNTY a. STATE b. COUNTY 


els MARYLAND || Lid, i 
b. CITY OR TOWN (it oulsid: rporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If dutside corporate limits, write RURAL end give nesrey town) 
write et CS jve ny ae 


d, NAME OF ROSS ‘OR INSTITUTION (if not i Srospiel, give goat See ~ d, STREET ADDRESS ‘a. 1S RESIDENCE 


ON A FARM? 


Ce _ Als (No fgh 


Middle Bs s = Month Dey Yaar 


i ee | Sine herd 7% hl 


6. COLOR OR RACE! 7, MARRIED LO never marten [] | & DATE OF BIRTH 9. AGE (In years | IF tates TF UNDER 24 HRS. 


last birthday} |"onths| De: Hi Min, 
wivowED be —_bivorceo [j G-Aat- /40 4- Ey ee a "| if = | ; 


dona during mo; rorking 


Te, USUAL OCCUPATION. of wo T0b. KIND OF es R INDUSTRY \Boivec: (Stagf or foreign country! 12. CITIZEN OF WHAT COUNTRY? 


ACG 


(Yen no, or unkown) | (Ifyesgiva 


MEDICAL CERTIFICATION 


8. CAUSE OF DEATH [Enter only ona ci ine for (a), (b), « tie 4 5 - “INTERVAL BETWE 
PART |, DEATH WAS CAUSED BY; URS Ea] 
IMMEDIATE CAUSE (e)__ 


42 0, y] DUE TO 


Conditions, if any, which (b) 
gava rise to immediate causa 

(a), stating tha undarlying ( DVETO 
couse lei (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN VIN P (PART Te) 19. WAS AUTOPSY 
=~ 25% “ae, oa PERFORMED? 


[eset Ronee 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 
PRIMARY (] or CONTRIBUTING [1 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) ~~" {eounty) (Steta) 
Hour a.m. While Not While factory, street, office bldg., etc.) | 
pam. 9 at work al work \ 


21. I certify that | took charge of the a described above, held an Autopsy ie} Inspection Inquiry ay and in my opinion 
death resulted from: —_ Natural causes x Accident aa Suicide (Ei Homicide & Undetermined manner [a 
CHIEF MEDICAL EXAMINER 


stenart DATE SIGNED 
setetton Led “Sab? ASSISTANT MEDICAL EXAMINER ce 


EXAMINER: DEPUTY MEDICAL EXAMINER [> /l~ S¥ fy 


ress {Street city, town, or cou! 


AL, ey EMA ION, 22 DATE aller “22c. 19 C Z i -| 774 Y re at wa, © or “country) Q 
OVAl bom o i 
ae ff /té/ oy yt. ; Li ee 


ber ® os REC'D BY REGISTRAR | 24b. REGISPRAR'S SIGNATURE 


ATE NOV 2 0 ‘61 4 Cu i Kieu. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L pogor _CERTIFICATE OF DEATH 42914 
LW PLACE OF DEATH -*- es : = 2. USUAL RESIDENCE {Where deceesed lived, If institutions Re: 


CSU 1 e. STATE b, COUNTY 


Smal 


jence before 


5 @ 
= oo 
saree 
: 
5 2 _MonMrTgemEFR¥ CO. __manvtann | MARY LAW D, Se eis RY s 
= ee b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outside corpor mits, write RURAL end give neerest town) 
Sha Py RURAL and ee neerest town) on | 
tate _ WHEATOW __ |S "yrs | WheATOW 37 A. 
= 3 ~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, ¢ give ‘street eddress) | d. STREET ADDRESS. ER 
ww § X eM VaLlEyweoo DR - /zjtl VALLEY W0 DIR. ves] NORE 
¥ 3. NAME OF First Middle Lest 4. oo Month Dey Yeer 

DECEASED 

ype o Pr UVONNE PAULINE woo | Beam NO, 1% 96/ 

5, SEX 6. COLOR OR RACE! 7. mARRIED B>PNEVER MARRIED iy DATE OF BIRTH [9. AGE (In yeors {IF UNDER1 YEAR| IF UNDER 24 HRS. 
| _ lest birthdey) pins) Deys | Hours | Min. 
FL MUBLE \CAvEfS, | woowr ovorcto [] August 31, 1922 | 39 | 


1De. USUAL OCCUPATION (Give kind of work =| 106, KIND OF BUSINESS OR Ih INDUSTRY 1, BIRTHPL. ACE (County & Stete, or foreign country) ] 712, CITIZEN OF WHAT COUNTRY? 
done during most afworking life, even if ily | 


SE | 7 Seevete “f! OR ce wre Oregon WeSehe 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mr. Marvin Blake - ge | Bessie Unknown 

i WAS ae he IN U.S, AnD [apr 16. SOCIAL SECURITY NO.| 17. INFORMANT 12 111 ei a D: rf 

es, no, or unkown) | (Ifyesgive wer or dates of service] a eywoo rive 
AY | gamer mer mee | 54 0u28~1981 Mr. Gayle F, Woo Silver Spring, Maryland = 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] NEE ES DEATH 
PARTI. pees Probetir Gulmonk “ys Em bolus : LESS “ean thre 
cay 8) DUE TO 

Conditions, if eny, which Rey rumat'c Heart fe SEq Sic T mba) sh TE ae. 


geve rise to immediate ceuse 
{e), stating the underlying DUE TO 
cause lost. (e) 

PART Il. OTHER SIGNIFICANT CONDITIONS CO. 


Then please remove carbon papers. Pages 1 and 2 should 


@ attending physician and compl 


-transit permit. 
|, cremation, or removal, and in any event, within 72 hours after di 


19. WAS AUTOPSY 


H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 


Zz 

fe] PERFORMED? 
nls 
0 |\3|_ Wowe = = = J Be ms 1 no 

& | 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Pert f or Ped If of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, form, 201. (City or town) (County) {Stete) 

5 aes While Not While _ | factory, street, office bldg., etc.) | 

2 en 9 Jet work [] et work [_] | \ 

21. I certify that (1) (this hospital) attended the deceased from../4 rae ae Ma se 1 , 19.@.), that (I) (ame) last 


saw the deceased alive on... MOV... sale bf. + and that geath occured arp. 5M, Fon Rov! ates ees on the date stated above, 


2° IY ; | ATTENDING STAFF eee SIGNED 
t// ZZ 7. Me, mo. | PHYS. A diector C1 Pays. [4 ont Nov. (Gb 7 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (BR) GLA, KELSER ; ; Geerpe WES VE 4 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


4 may be retained by the hospital or attending physician. 


1, DIRECTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


* 


a NAME | OF CEMETERY ‘OR CREMATORY 23d, LOCATION {C 


hl 
625 230. BURIAL, CREMATION, | 236. DATE THEREOF ‘ r 
mph REMOVAL (Specify) rh 
9°%9 Burial. ‘11/16/61 ort Lincoln Cemetery ince George's County, Marylm d 
VR A15 (4) 24 DASETORS SIGNATURE 2shaa ny te} 25a. REC'D BY peti 25b, REGISTRAR’S SIGNATURE 
as » PUMPHREY, artery ll oars NOW 1 8 3) ie ha 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2YOR CERTIFICATE OF DEATH ‘ ie 


5 Sx = = 
S$ 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 
in et SO ng e. STATE b. COUNTY 
2 omery _ MARYLAND _ __ Florida ae a at 
2 =7 b. CITY OR TOWN [if ouside corporete limits, | ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neeres! town) 
Se write RURAL end giva nearest town) | 6 ” 
cog Bethesda | 46 Days __||_neerfield Beach A 
= oe ‘a oy). d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e. BS ee 
Boo oy _ 
 @ 3 __The Clinical Center, Bethesda 1h, Md. 80h S.E, lhth Court ves [] NOL 
mE 3. NAMEOF : First Middle Last | 4. DATE Month “Dey Yeor 
s i DECEASED . OP 
eae awe Rub Alice Wood __| 88™* November 19, 19 61 
5. SEX &. COLOR OR RACE VERN 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 H 


7, MARRIED [ENEVER MARRIED ["] | B. DATE OF BIRTH 


lest birthdey) 


Months| Deys | Hours Min. 


re. SIGNATURE al 22b. DATE 
Freon dV ibarcl no. |HPMED or OH! November 20,°15%1 
Pa a Gime aeack at gens ma AOS The Clinical Center, National 
“ava hte Ms Samal _Institutes Of Health,..Bethasda. 1h, .Md,g—— 


+ 


rf 
a 
« 
* 
grag 
5 
¢ Ba! 
tees se 
Bee 3 | 
> ee Female _—| White — wioowe[] vvorceo]| July 5, 290) | Sm | 
0 9 * ive ki ork 5 ; ‘aunty & Stete, or foreign country . 
5 S28 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or f. iE | 286 uistiesehic: 
£2 338 done during most of working lifs, even if rotirad) 
5 S52 Housewife _ | None Sek | New Jersey | U.S.A. 
2 Bee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
££ age 
3 Sa Tred G. Vansyckle_ ___|__sUnknown a. : »S 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMATT 238 Ad, 
24 a3 (Yes, no, or unkown) | (Ifyes give weror datesofservice) | The Medical Recéfds 
_ | + 
ce ae 3 oe ___|_None___|The Clinical Center, Bethesda 1, MM —_ 
fete 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] INTERVAL BETWEEN 
eas PART |. DEATH WAS CAUSED BY, A 3 Oper eens 
Saye immediate cause (o) Congestive Heart Failure = 
co. [= 9 
Sa hes ] DUE TO 
g2c88 Conditions, if 5 ») Carcinoid Heart Disease ; _il 2d year. 
suis ise to | : 
2 Bes 5 fe), sleting the urdertying ¢ ovETO Metastatic Carcinoid tumor, 
RE ay 7 a 
Be ee cause lest. @s primary. in ileums o. ~~ bs : _3$_years 
go ota 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s) | 19. Was oee 
Seize 28 oc as 
UGE ot < yes BL No 
eae as vy a Se _ —e 3 = 
O35 5-2 # 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
Bers. |6|garmnanvasie got 
aeeeves ott F ICAL EXAMINER) 
— Ue aS Bi = — = —— 
Ors ee % | G0e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 202. PLACE OF INIURY (Home, form, 20. (City or town) (County) {(Stete) 
Bus Se = eae xm. While Not While factory, street, office bldg., etc.) | 
ag a6 = pam, 19 at worl at worl 1 
Fade a 5 : 
Beoss 2. | certify that 4) (this hospital) attended the deceased fronetober...ly.. , 19.61 to.. Novemben---.99-61 that (DC (we) last 
a8 OS saw the deceased alive on... Navember. 19y9..6L and that death occured ai the causes and on the date stated above. 
33 eS seen eee ‘blah 
Gseaa 
EAS o 
sy 
don 
22 
i 3 
S ~ - 
ne 5 3 fz erate | a One ener 23, NAME RY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 
gH 6 = REMOVAL (Specify] 
otov8 nl11/22/61 _| Rosedale Crematory Orange, New Jersey 
ae 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


as 
= 

> 
2a 
= 
Sz 


Robert A. Pumphrey, Bethesda, Maryland|,,, NOV24’61 Cthun £ 1aasa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 poyoy CERTIFICATE OF DEATH 12916. 


= 


ould” 


Me 
€ “§ ge DEATH 3, USUAL RESIDENCE (Where decoosed lived, Hf institution: Residence before edmission) 
“3 a. COUNTY a. STATE 4 b. COUNTY f 
5 2 Mongtomery County Mewebae Maryland Montgomery _ 
2 Huy b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limils, write RURAL ong give nearest town) 
« 3a ___ write RURAL end give nearest town) “ 
Coes Kensington, Md, 4 mos. Bethesda 14, | ee 
£ Bsa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) <4. STREET ADDRESS e. IS RESIDENCE 
2 Zee { pit S ON A FARM? 
Ce: LeDeau Gardens : 8605 McKinley Ct. , ves] No[R. 
= z NAME OF | First “Middle Last 4, DATE Month Dey “Year 
B . 
a (Type or print) l SEATH N 2 1 
ea : y ' oon ies ov. 2 CHL 
3 Byesen 6. COLOR OR RACE|7, aRRIED [_] NEVER MARRIED [] | 8:/OATE OF BIfTH _ ~]9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
~~ : a last birthday) |"Months pera “Hours | Min. 
Female |White wivoweD oworceo [| /Peb, 14,1886 75m | le eb 
Ws. USUAL OCCUPATION [Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE [County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most at working fife, even if retired) 7 
Housewife _ }In home Pennsylvania Uss,A. 4 
13, FATHER’S NAME ] 4, MOTHER'S MAIDEN NAME 
| 
Benjamin Kountz | imma Henneberger 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT = 7 Address 


(Yes, no, or unkown) | {Iyes giveweror detesofservice) 


No. ie _|None__ 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] 


ran OEATIMMEDIATE CAUSE fo)__ Bameho pn eumen ca 


Martha McLain as above 


DUE TO 


INTERVAL BETWEEN 
which (b) 
gave rise to Immediete couse 


pine? DEATH 
(e), steting the underlying DUE TO 


| : 
_ ek 
Cae "E Rus Glevoss1s —JSende_| Expr. 
ART ll. OTHER SIGNIFICANT CONDITIO! INTRIBUTING 1 TO DEATH | BUT “NOT RELATED_TO THE TERMJNAL Melt GIVEN IN PARTI {e) 19. ates 
Gilinroslerote4.D. — Lrabetes Melojus, 


ves [-] NO 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
factory, street, office bldg., ete.) 


20d. INJURY OCCURRED 


While __ Not While 
‘et work ‘ot work 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


MEDICAL CERTIFICATION 


a 
21. I certify that (I) (thisrespit. 


i 


ttended the deceased frome... LOT. , 9 lh OP, 19.504 that (1) (wed last 
190.1. 4» and thal cess Secs WLS SAM, the causes and on the date slated above: 


saw the deceased alive 


DIRECTOR: After this certificate has been signed by the attending physician and compl 
director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


4 may be retained by the hospital or attending physician. 


/ ". 2a pat 
TENDING STAFF 
i A6- AA ee mop, | PAYS. Deron Des. O Me-a- =e 
726,” PHYSICIAN'S Tia, ADDRESS yh 
ed lan Ku ot 
ie Pt om KuesTyv 90S 29 nw =~ Dc. 
eas Dae, BURIAL, CREMATION, | 236, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Siete) 
8 REMOVAL (Specify) 
o%0 
2° 


; 2 agerstown, Maryland 
ve ate ANY : 7 Reg¢ at 25a, REC'D Hager: 25, REGISTRAR'S awe 
ERS g ‘ Bethesda 14, Md. Jose NOVG "61 |  Qutlun £ Heme Pe 


-) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12917 


5 3 34 “ 
: ie Panic 2 pear 2 e yy i U r. 2, USUAL RESIDENCE (Where deceased lived, If institu nee befor 
ty 3 e, STATE b, COUNTY 
: omery ; D.C 
5 ook Montg MARYLAND g * a 
pours b. CITY OR TOWN {if outside corporste timits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
~~ HUD write RURAL and give nearest cal 2 
SEES ‘Bethesda (Rural) 3 days Washington 
= 3 2° f / d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 4. STREET ADDRESS 3 Is RESIDENCE 
= —— 
5 2 , ‘ = 
@: a2 U.S. Naval Hospital i 4412 39th. Street IW Y ) x ves [] No 
3 aN yee 136 First : Last a DATE Month Yeor 
eae (Type or erin Mary Catherine Youngkin ib DEATH © November si 1901 
2 ot D5. SEX ~-|6. COLOR OR RACI . : 9, AGE F UNDERT YEAR| IF 4 HR: 
28 5 E) 7, MARRIED foxnever MARRIED [] | 8+ DATE OF BIRTH % igen, ee EPS i, 
sg z Female Caucasianycowm[]  oworcio[]|February 18, 1836 16 | 
ce 3 Os. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign a “/ 12. CITIZEN OF WHAT COUNTRY? 
iz 2 g; done during most of working life, aven if retired) | ‘al 
Bee ___ Housewife Ma A ee ee | Newport, R. I. = USA on 
3 gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 2 
Sad Edward A. Peckham Ellen Dempsey 
£§— 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 7 Address * 
ses (Yes, no, or unkown) | [Hyes givewaror dates of service) 
ee [Se - HUSBAND: Rodney J Youngkin, Same asje 
= ~ | 18. CAUSE OF DEATH [Enler only one cause iin Tie for (e), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: \Foae beey 
“e IMMEDIATE CAUSE (e)_ WE. 


ae it =k ee Leos Ae ae: eer a: 


gave rise to immediete cause 


{e), stating the underlying ¢ OVE TO 
cause bast, le), 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS A auropsy 
9 —< = — PERFORMED: 
= 
mE ts | Seba av’. wt o Wiad ves) [al NOTRE 
& [ 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. {Enler noture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G /IIF EITHER, NOTIFY MEDICAL EXAMINER) 
E = —_- —_ a 2 =. 
G | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF #NJURY (Home, farm, | 201. (City or town) (County) (State) 
S Me, os tn While __ Not While factory, street, office bldg., etc.) | 
= ene 9 ‘at work et work i 


pt. of Health prior to burial, cremation, or remov. 


21. 1 certify that {i (this hospital) attended the deceased fromVov.ember...Z..... iL, toNovembker...2., 19.01, that aS (we) last 
saw the deceased alive on... November...9....19. Gig and that death occured aiL2.:\WiPirbm the causes and on the date stated above. 


228. Ohet- | Aveo es awn 22b. ae 
A 
LbheLE mo. | PHYS. [EJ oinector [[] Puys. [A] November 9, ISL 


22c. pit Ra 22d, ADDRESS 
NAME (Type) a 
U,_S. Naval Hospital Bethe 
,_ DEFOREST,—-LT-0—USN. : BONE BOS Re Wie) ee COS 
2b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Arlington, Virginia — 
2Sb. REGISTRAR'S SIGNATURE 


Ontban £ 


“Ae 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


23a, BURIAL, CREMATIO' 
REMOVAL (Specify) 


-_ iia: mine Nov_1961 Arlington National 


VR AIS (4) 74 Pe. —_— ADDRESS 25a. REC'D BY REGISTRAR 
15M 7/61 wo Pnae 4 Home 5010 Wis. Aves 1] Ne We ardOV 1 5" 61 


director, page 3 should be detached for use as the burial-transit permi 


be filed with the State De 


death. 


TO HO 


uires that the death certificate be executed, 


OR ATTENDING PHYSICIAN: The law req 


7 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4 


ee j { 29048 
1. PLACE OPDEATH -A- 3 2, USUAL RESIDENCE (Where deceased lived, If insfitulion: Residence before ed 


ss 
2 

i 3 a. COUNTY 3. STATE b. COUNTY 

§ 2 MARYLAND Maryland _Montgomery _ 

2 = b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb <. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

y Bas write RURAL and give nearest town) 

S Ecs Bethesda Bethesda S.. 

+ cf d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) [© STREET ADDRESS ee Nee 
e 

3 e 
BM 8 e103 Kentbury Drive  —s_—- 8103 Kentbury Drive ves D] No Bt 
me 3. NAME OF First “Middle Last | 4, DATE Month Dey “Yer 
jal DECEASED OF 
a (Type or print) KENNA D.. ZOGRAFOVA Denmn NOV. en 19 6L 
= Sie sEx 78, COLOR OR RACE] 7. aRRIED |] NEVER MARRIED B, DATE OF BIRTH "9. AGE (In years | IF ONDERI YEAR| If UNDER 24 HRS. 
3 i q O Oo papirneen igi gery a) Hours) Min. 
3 Female White | wows gg] _vivorceo [] 2/1/1889 I 
g We, USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fl. BIRTHPLACE (County & Stele, or loreign country) _ | #2, CITIZEN OF WHAT COUNTRY? 
Ey done during most of working life, even if retired) | 
: ousewife _ ------- | Yugoslavia |__ USA-Nat. 
i 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Gerasimo m. 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
~N ein . Unknown Sylvia Brammer-daughter-same 2d 
1B On OF DEATH [Enter only one ceuse per line for (e), (b), “a (c).} INTERVAL BETWEEN 


ONSET_AND DEATH 
PART I. DEATH WAS CAUSED BY: uF, ws! 4. 
IMMEDIATE CAUSE (oe)? (Frags, 


(Unknown) Paraskeva _ 
17. INFORMANT e Address 


16. SOCIAL SECURITY NO. 


543 © 
£9 a. Pe Sherr Weer ee 

Conditions, wm eny, an ae oc 5 Gog 

geve rise lo immediete cause 

{e}, steling the underlying f° CUETO Bhs 

couse lest, te) e 


1, WAS Aurorsy 


igned by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept, of Health prior to burial 


, cremation, of jie 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT THE TERMINAL DISEASE CONDITION GIVEN IN PART lis) ASAE 
6 5 ves [] No [% 
| 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert f or Pert Il of item 18.) = 
& | on CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Slete) 
a Hour e.m, While __Nof While fectory, street, office bldg., om | 
2 ne 9 ‘at work at work 
21. 1 certify that (I) (this hospital) attended the deceased from....../7f At ae <7) 10... Mean. LE, 19.€2, that (1) (we) last 
saw the deceased alive on, and that death occured at ‘M, from the causes and on the date stated above, 
220. SIGNATURE 22b. DATE 


may be retained by the hospital or attending physician. 


ATTENDING ‘SIGNEI 


SoZ ova * mo. [PHYS oy Bikecror ei ae Mere =~ EL 


22d, ADDRESS — Room “319 


22c. PHYSICIAN'S 


Pes) ANTOINETTE 
a” pb ES 1835 Eye..Street, N.W.-,Washington,Ps C. 
23 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMQYAL  (Specity) - 
o” Burial 11/15/61 Ft. Lincoln Cemetery | Prince Geo. Co., Maryland 
my, AIS uy > 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pateNOV 1 6 '61 sibun £. Hasse 


Robert A. Pumphrey, Bethesda, Maryland 


= 


gd 2 should 


within 24 hours after 


af 
papers. Pagg 


cate has been signed by the attending physician and co! 


age 3 should be detached for use as the burial-transit permit. Then please remove cai 


ly filled in by the funeral 


ital or attending physician. 
f Health prior to burial, cremation, or removal, and in any eveywithin 72 hours é 
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ge 4 may be retained by the hos 
RAL DIRECTOR: After this cei 


be filed with the State Dept. o' 


TON’ 
director, pi 
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12817 CERTIFICATE OF DEATH 440) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If insiitulion: Residance before admission) 
a, COUNT! a “ee ond b. COUNTY ra 
rage ae OMNI LAL > DREELEND , Lan /. Mew 40 
b. CITY OR TOWN (if outsi Was limits, ¢. LENGTH OF STAY IN 1b ¢. CITY wiy) if 9 tite corporate limits, writa RURAL and gi Os wh 
write RURALAnd givayna GE 
mea bi fer | Au ine Jee: 


d. NAME OF Chaat OR INSTITUTION (if not in nonce, giva straat addrass) | a one Al pees : ‘a. 1S RESIDENCE 


We: vi Z Md ON A FARM? 
SUEY! So) a 


3. NAME OF Eases Middle 
DECEASED 


Last . DATE © : 
(Type or print} Se es sie fh 4 oe OF ra re] 19° Cf 


3. SEX ~ |. COLOR OR RACE] 7, MARRIED LIINEVER MARRIED Gq] | # DAT OF BIRTH 9. AGE'(in yaars |IF UNDER T YEAR) IF UNDER 24 HRS, 


WLILYA Ces wivowep [] _—ivorctp [1] Va, 2% /¢é/ ne eae] ee ee | ad 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County ye ‘or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, even if retirad) 
Stes = f USA 
13, FATHER’S NAME - —— ai 


15. WAS DECEASED bb iy kb SM A ane : LAW CxS = 


ARMED FORCESY ear SECURITY NO.| 17. ANFORMANT Address 


{Yas, no, or ora (Ifyas givawarordatasofsarvica) 
= Mother ) Syme 98 Bhore 


“| 18. CRUSE OP DEATH [Enter only one cause per line for (a), (b). and (e).]_ \ | INTERVAL BETWEEN 
SS ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: is E 
IMMEDIATE CAUSE (a)___ AAC > =s ee 


ae ee DUE TO - 7 
{ } ? c 4 4 
-. i any, which ro) ff hl LA Phaug za bate = 


gava rise to immediata causa 
(a), stating the underlying DUE TO 
cause (e) ol 


= = aaa 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH “BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
—. ERFORMED? 


| ves [] No & 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiura of injury in Part | or Part Il of ttam 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Your | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, 20f. (City ortown) —~—~—~—«*(County) 
Whila Not Whila factory, streat, offica bldg., atc. i ! 
19 at work at work 


. | certify that (I) (this ee ye the deceased from.../47..2.%. re ag Leb... , 198 of, that (1) (we) last 


, and that death occured att" from the causes and on the date stated above. 
22b. DATE 


ATTENDIN' STAFF IGNED- 
p. | PHYS. RO DRECTOR 1 erys. _ Mb 36, foe], 


"22d. ADDRESS 


MEDICAL CERTIFICATION 


23e. BURIAL, CREMATION, | 236 ~~] 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) 1 (Steta) 


REMOVAL (Specify) “ a. > 
oak eats = SUBURBAN HOSPITAL. BETHESDA — MARVAAN 


RAL DIRECT! 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
24 FUNE ‘OR'S SIGNATURE “ie eres SS an HOSPITAL 3. 


MEN A/C; ES ADMIN _“BEruesDA, MD, PATE _pee-+-4'61 Gatton f 
T#I2Z YX 


